2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002479

1. Entity Name

AP-ADLER OAKES LLC =18 £
Principal Place of Business i Mailing-Address : 01 RPR 27 Pi"‘ 9.‘ OU
1400 NW 107 AVENUE 1400 NW 107 AVENUE 2— ?T .x\‘;}:_

MiAMI FL 33172 MIAMI FL 33172

S
st .wi’]
P IE)

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65—08938% Not Applicable
i Count Zi Count ' iti
Zip ountry P ouniry 5. Certificate of Status Desired O $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’
LEVY, JOEL Street Address (PAO-. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE .
MIAMI FL 33172-2704
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIE MGRM 1 Delete TLE . [Jchange [ Addition
NAME AP-ADLER INVESTMENT FUND, LP. NAME
sTReeT AD0RESS | 1400 NORTHWEST 107TH AVENUE - STREEF ADDRESS
CIFY-ST-2IP MIAMI FL 331722704 CITY-ST-2IP )
TIME [l elete TITLE (dChange , [ Addili
NAME NAME —l:":":"__lp'q- 1 % r f-_.'j‘..ﬁ o Iﬂ
is/11701—-01124--013
STREET ADDRESS J STREET ADDRESS g I
CITY-5T-21P CITY-ST-2IP srers0, 00 skl U
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete i TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelgte THE [ change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THLE . O Delste TITLE [ Change [ Addition
NAME . NAME .
STREET ADDTESS . STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP

1.1 hgrsLhy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormgany or th eiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. '

XU AR RS 22 p7 a3 1 -Josl Levy
SIGNATURE: G AL .ftll‘q‘\&:fx\fgub'z:h&mmpmm 04113’)0r @os):ﬁﬂm-qarc

SHGNATURE AND TY;FD OiP‘FHNTED NAME OF SDGMN{%M]ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y Si80L00

CR2E083 (11/00)



