2003 LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS REPORT (UBR)

FILED
03 APR 28 AM 8:29

DOCUMENT # | 99000001422

1. Entity Name

KISSIMMEE FLEXXSPACE LLC

1,4[\ 1'111 STMT—

SN “LORIDA

TALL "\Hr\ Sant

Principal Place of Business Maiiing Address

1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704

1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

NI

il

Lﬂa{‘( [0 CHEGK HERE IF MAKING CHANGES MJH

City & State City & State 4.'FEI Number 65‘0901235 Applied For
Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired 0 $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 107“‘1 AVENUE Street Address (P.O. Box Number is Not Accaptable)

MIAMI FL 33172-2704

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the $tate of Flarida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signature, yped or printad name cof registerad agent and lille if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGRM 1 oelete e [i4 change [ Addition
HAME AP-ADLER INVESTMENT FUND 2, LP. NAME AP- A ier Tadesteaet Fund R, 1,4
stieeT A00Ress | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2IF M.I.M]. EL 33172-2704 CITY-§7-21P
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
™ ) b |
STREET ADDRESS STREET ADDRESS , 'J ,!.'!;]f Er 11 l’_\!« .
CITY-ST-ZIP CITY-ST-2P 04/28/03--027 -1
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTy-ST-2IP
TITLE [ pelete TME (O Changs ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S8T-2IP CITy-§T-21P
TITLE O pelete TITLE £ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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

SIGNATURE:

2 Je vy BN o¢6f

ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TN GE REQUIRE

od22fss

{303) 382-4o 30

SIGNATURE lNDfi }B oft PRINTED NAME OF @ﬁms MANAGING MEMBER, MANAGER, OR AumonE.Eu RE}’S\ESM

Daty Daytime Phone #

aoz1212

CR2E083 (10/02)



