2005 LIMITED LIABILITY COMPANY ., FILED

ANNUAL REPORT Apr 30,2005 08:00 AM

- = e S O
DOCUMENT # L98000002483 Secretary of State
1. Entity Name _

VANDERBILT FLEXSPACE |LC

Principal Place of Business  __ 7j L o mng Address ) e

1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE

MIAMY, FL 33172-2704 7 MIAMI, FL 33172-2704

e remm——— [0SR
Suits, Apt. &, efc. . Suite, Apt. #. elc. ) 02222005 C!;}g-LLC CR2E0S3 (10/03)
City & Stata = City & State " - | A FEINumber - Applied For

_ o — 7 65-0893804 __ [NVt Applicable
i Country Zp Country 5. Centficate of Stetus Desired ] fg-gg‘j;fggb“ﬂ‘
6. Nams and Address of Current Registered Agent '7. Name and Address of New Begistered Agent
e i s - " - Nama o E - N
LEVY, JOEL = -
1400 NORTHWEST 107TH AVENUE Tt - Street Address {P.0. Box Number is Not Accaptable)

MIAMI, FL 33172-2704. -—

J Ciy T FL [ Zip Code

8. The above narmed entily sUBmits this statement for the purpose of changing its registered offica or redlistered agem, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE Slgrature, typed uF;?ﬁlédnt;;easme}éH;éqenl and 176 f appicable (NOTE Registared Agen sigralure reculred whan relnistating) - DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. i T MANAGING MEMBERSTMANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM ’ s O elele ) o o O] Change 1 Addition
g AP-ADLER INVESTMENT FUND 2, L. P. e UNDRNO34EE31
STHEET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET AUDRESS 04,/30,/05-300593-021 50,00
CITY-S72P MIAMI, FL 331722704 CITY-ST-ZIp .
TTE ST T O bk me S - [IChange [ Addition
NAME NAME
STREET ABDRESS STREET AUDRESS
CiTY-5T-2P CITY-ST-ZIP
TLE T ’ - O Delet: TLE R [Jchange [ Addtion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IP CITY-5¥-2IP
e T o o "Olpeee | § me T : i [J Change LT Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
£ITY-$1-2P CITY. S1-2IP
fine T ©° e e ' [ Ghange [ Addition’
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-5T-2IP BITY-5T.21P
e T Tlpeke ME T [JChange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-5T-IF

11. | hereby cerify that trJE'anormaifé;n supphied with this filing does not qualify for the exemition stated in Section 118,073}, Florida Statutes. | further certify that the informaticn
indicated an this reporTs frue and accurate and that my signature shall bave the same Iegal effect as if mada under oath, that | am a managing member or rmanager of the
limited liability compary or thé Tegelver or trustee empawerad to execute this repart as required by Chapter 608, Florlda Statutes.

Joel
Exachelxerice President o/ ¢/~ /67 05" f»"” 13@ -yos®

OR PRINTED MWSIGN]N& MANAGING WEMBER, MANAGER, OF AUTHORIZED AERRESENTATIVE 6F (W]  Daw Cayfime Phona ¥

SIGNATURE:

SIGNATURE AND

o



