2001 UNIFORM BUSINESS REPORT (UBR)

VANBERBILT FLEXSPACE LLC
FILED
Principal Place of Business Mailing Address 01 nPR 27 PM 9 OG
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE 4 OE STATE
MIAMI FL 331722704 MIAMI FL 33172-2704 :‘ =T : ,‘_‘: i'-’ ‘.I" \: { ; ; ;
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v
City & State City & State 4, FEl Number 65—0393804 Applied For
' : Nat Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name '
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 331722704
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 _ _
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DAT!;
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS!MEMBEhS 10. ADDITIONS /CHANGES
TE MGRM 7 Delete TME " Ochange [ Addition
AP-ADLER INVESTMENT FUND, LP. 5] DR
s 1400 NORTHWEST 107TH AVENUE e BEO00A=1 < 0 =
STREETADDRESS | (g i B 99179.9704 STREET ADDRESS 0571101 —*Ul 124017
CITY-§T-2P : CITY-5T-2IP et 00 sesepetD, 00
TILE ' O Delete e ‘ ~ Dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-2IP
TmE ' ‘ ' O Delete TITLE . O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ o CITY-5T-7IP .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-ZIP
TITLE 7 pelete TITLE [ change [T Addition
NAME - . ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TITLE ‘. O Delete TILE O change  [J Addition
nae NAME
STREET ADDREYS STREET ADDRESS
CITY-ST-2P ¢ ' CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 company or the receivgr of frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

o T

N g SR - ‘w-'.‘ew_-‘—:.\
SIGNATURE: > Ul XA T 7). Executive Vice President ¢ oufis oy (305)31a- Yoo

SIGMATURE AND r\'rps loR PRINTED NAME of}lﬁmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daiytime Phone #

€ 30100

d4v

CR2E083 (11/00)



