2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

FiL
DOCUMENT # 98000002483 =D
. Entity Name , \
VANDERBILT FLEXSPACE LLC 0OAPR21 aMI: 02
SECRETARY OF STATE
TAL ' = ORIR A
Principal Place of Business ) Mailing Address L A HA 5§ EE' FL OR’DA‘
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIARI FL 33172-2704 ‘ MIAMI FL 33172-2746
— — REAR A AN A
Suite, Apt. #, elc. Suite, Apt. #, etc, mmm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0893304 Applied For
Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desied [ fg-ggq Lﬁﬂ”‘-’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
LEVY, JOEL Streel Address (P.C. Box Number is Not Acceptable}
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704

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 __ _ _
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signalure required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. l ADDITIONS  CHANGES
e MGRM _ ’ O pewre E 'S E Do Ry L sy
RAME AP-ADLER INVESTMENT FUND, L.P. NAME L JE_!IB'EE?GG“GI 125--008
snes aowezs | 1400 NORTHWEST 107TH AVENUE STREET ADORESS sackaSl, 00 s, 00
CITY-87-2IP MIAMI FL 33172-2704 CITY-3T-27IP
e [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY- ST-T0P
e [ petete TITE [Jchangs (] Additlen
NAME NAME
STREET ADDRESS STBEET ADDRES2
CITY-3T-2IP CHY-3T-2IP
TMLE [ patote TITLE [ change [ Anditton
NAME NAME
STREET ADPRESS BTREET ADDRESS
CITY-37-2IF ) CTY-ST- 2P
e - D Detete e [ change [ Aation
maME > NAME
STREET JUDRESS STREET ADDRESS
CITY- 81- 2P CITY-$T- TP
me ’ - [ petets THLE [ changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lienited liability company o the receiver optrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGN.-RE; _ F ‘J', Ao (205) 392-Yos |

Tayume Phong #

CR2E083 (9/98)



