2004 LINITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Apr29,2004 08:00 AM

DOCUMENT # L9800000248 Secretary of State =
1. Entity Nam R
VAN[\)SERI;iLT FLEXSPACE LLG
Prncipal Place of Business " Matling Address e B
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAME FL 33172.2704 MIAMI FL 33172-27H04
== ([ R
04132004 Mo Chg-LLC_ CR2ED83 {10/03)
DO NOT WRITE IN THIS SPACE P - R
55-089380__4 Not Appicabia
5, Certilicate of Stalus Dasirad IS §£’ggﬁ?£im'

6. Name and Address of Current Registered Agent

%EXJ &?RE‘LHWESMGTTH AVENUE DO NOT WRITE
MIAMI, FL 33172-2704 IN THIS SPACE

8. Tne above named entity submits this statement Tor the purposé of changing is fegistered office or reglstsrdd agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, iYpes oF prnied rime of regiiared agen: and tide ¥ appticabile ' (NOTE Pagistered Agent sighalire thauiren wher reinstaling) DATE

Filinﬂ Fae is $50.00
Bue

y May 1, 2004 ngﬁggg g‘ ogég
. /27 NA-AN0A8-014 S0 .00

9. MANAGING MEMBERS! MANAGERS i oo e - Com o
e MGRM ST o T - i
NEME AP-ADLER INVESTMENT FUND 2, L. P.
SIEET ADORESS | 1400 NORTHWEST 107TH AVENUE
CHY-31.2F MIAME, FL 331722704 _ 3
HHRE - - ’ . . o - - o
NAME
“IREET ADDRESS
Cily-81- 2P

ELE
NAME

gy DO NOT WRITE

e ‘ N IN THIS SPACE

WAKE
SHEET ADDRESS
Sile-§T-21P

HRE

NAME

STREEY ADDRESS
Cay-31. 2%

TI9LE o | ' - - -
HAME

SIREEY AQDRESS
DHEREARY.

11, thereby certify that the informarion suppiied with this ﬁa‘mg does not qualify fr the exermplion stated in S&tction 119.07(3)(%, Florida Statutes, | further cartify that the nformation
indicaied on ths report is true and accurate and that my signature shall fave the same Jegal effect as if made under cath; that ! am & managing merber or manager of the
wruted hability campany or receyer of irustqp empowered to execute this report as requirad by Chapter 608, Florida Statutes.

Jogl Levy
SIGNATURE: : Executive Vice Presidant lenfod 265393 -4o5|
SIGNATURE M}E r\;ykn ©F PRINTED muﬁZs ?nﬁumc; MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Fhone » i

of  &EF oF t&AvN



