File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _f"‘
ANNUAL REPORT : Secretary of State
1999 DIVISION OF CORPORATIONS 99 APR 23 AW 8: 22

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! gfalTrﬁI:?%dthna%:m?égg\r;:gy DOCUMENT # L.98000002483

FLORIDA DEPARTMENT OF STATE SECE

FILED
IETARY GF STATE
Katherine Harris DIVISION

OF CORPORATIONS

1a. Principal Place of Business Address

VANDERBILT FLEXSPACE LLC

1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 MIBMI FI, 33172
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 1 0_/2 9/ 1 99&...__. FL
4. FEI Number
D Apphed For
Gity & State City & State {ﬁ DAY R AEM ‘-} D Not Applicabie
{1 5. Date of Last Report . i i
7 Country 7 Country ate of Last Repo 6. Ceniticate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LEVY, JOEL

e

1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Nimber Is Not Accepiable)
MIRMI FL 33172 BT aTaT 8 FE e R b
Sute Aot 1. etc 04723798 --01034--017

- k105, 75 ARay1nn, 1
ity ip Code ]
e

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submils this stalement for the purpose of changing
s registered oflice or registeredagent, orboth, in the State of Florida. Such change was autharized by allirmative vote of a majorily of the members | hereby accept th appaintment
as registerad agent, and accep! the cbligations

SIGNATURE . .. e ; DAaTt

o Do) THEITE Fotggedered Aderd s eg tne 1 vrs Db 1 nedgteng )

10. Title Managing Members/Managers Business Street Address Crly, State and Z2ip Code

MGRM| AP-ADLER INVESTMENT FU| 1400 NORTHWEST 107TH AVENU MIAMI FL

11. | dohereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual repor is true and accurate and that my signature shali have the same legal eflect as if made under gath, that1 am a@ managing member or managar of the
limited liability company ar the receiver or trustee empowered to execute s report as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or an an

attachment with an address.
SIGNATURE: W ifiefrs zm-\;«.a—m!

12
Lot TUHE Mﬂ [RERSES L2TIFIES T,-‘\'J: O SR RYAR G RIE Y B G RIS e I
Ll

IRTISC I 1IN [P 110 AUl q e oA Y T T P T i P .



