2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED?
AMD

Doc'UMENT # 198000002479

1. Entity Name

AP-ADLER OAKES LLC

FILED

QOAPR 21 Ai11:03
SECRETARY OF STATE

Mailing Agdress

1400 NW 107 AVENUE
MIAMI FL 33172-2746

Principal Place of Business

1400 NW 107 AVENUE -
MIAMI FL 33172

~

TALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

00O

Suite, Apt. #, etc. Suite, Apt. #, etc.

mmm DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65893806 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g;gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
LEVY, JOEL - . " Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 '

’ 7 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registared agent and title if applicabls. [NOTE' Registarad Agent signature rsquired when reinstating) DATE
‘ FILE NOWI!! FEE IS $50.00

~ Make Check Payable 1o Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM - - : R ) 1 petetn TIMLE [l change [ nddrtion
nume | AP-ADLER INVESTMENT FUND, LP. HAME A0000O32245SE TS ——
swues aonwess | 1400 NORTHWEST 107TH AVENUE e auomess ST IN--01 1 25--014
erv-arze | MIAMI FL 33172-2704 eiTY- 81-2p henG0, 0 sk, OO
TITLE [ netem TINLE [Jchangs [ Addrtion
RAME NAME .
STREET ADDRESS STREEY ADDRESS
CHRINT Y- $1-7p
TITEE [ peteta TTLE []change  [] Angition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-2T-71P
TITLE O petate TME DCtnange [ acdition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-T-1F
TITLE 1 petste TITLE (] change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-$T-7IP

- tme ¥, [ petste TIME [] charge [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
orrv-stap CITY-8T-71P

1M heret;certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver orfrustee empow

1=
S

gred to execule this reporl as required by Chapter 608, Florida Statutes.

3/ 26)00  [305)3%-Yaos "/

Date Daytima Phone #

SIGNATURE:
N 7 1¢ FIE

e A G
A F, ( 1 {A T ] N

o Al < o o
A AR A A

N . o~ s A s

g

CR2E083 (9/99)



