FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # | 98000002483 Secretary of State

1. Entity Name
05-12-2002 90582 029 ****50.00

VANDERBILT FLEXSPACE LLC
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE

MIAMI FL 39172-2704 MIAMI FL 33172.2704 ' 4 /}5: )! a

HE S et

F el S b e e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4. FEl Number 65-0893804 Applied For

9 Nat Applicable
Zi Count Zi Count it
i ounity 0 ountry 6. Certificate of Status Desired a $5.00 Addltional
7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEVY' "IOEL Street Address (P.Q. Box Number is Not Acceptabile)

1400 NORTHWEST 107TH AVENUE
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
Signatura, typed or printed nams of ragistered agent and tie if applicabie. {NOTE: Registered Agent signalure required when feinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TIME EChange [ Addition
NAME AP-ADLER INVESTMENT FUND, LP. NAME AP-Adler Tadestmendt Fund 2. C-F.
STREETADDRESS | 1400 NORTHWEST 107TH AVENUE STAEET ADDRESS
CITY-ST-2iP MIAM' FL 33172_2704 CITY-ST-2IP
TITLE O pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-7IP
TIILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ belete TITLE [ Change (] Addition
NAME NAVE ’
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-71P
TITLE [ Dalete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE O Delste TLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET AI?DRESS
CITY-ST-2ZP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempt:ion stated in Section 119.07(3)(}), Florida Statutes. ¢ further certify that the information

indicated on Ihis 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 receirey or tr] empawered {0 execute this report as required by Chapter 608, Florida Statutes.

P
N Hﬁ‘i@%‘

SIGNATURE: SPIFTT] S GERVIREDE of ap s MeRM Ml (209)392-Yoro

SIGNATURE AND TYPED DRFRINTED NAME OF saeufm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pharie #

CR2E083 (9/01)



