APPROVEL

2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  L99000001741

1. Entity Name

FORT LAUDERDALE FLEXXSPACE LLC

FILED

QOAFR 2] AMII: 03
SECRETARY OF STATE

Principal Place of Business Mailing Address

1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2104

1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2746

TALLAHASSEE, FLORIDA

T A A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. mwm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - -
(8= G905 % 95’ Net Applicable
f C 1 i a:
Zip ountry Zip Couatry §. Centificate of Status Desired 0O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LEVY, JOEL
1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SAENATURE

Signature, typed or printed name of 1egisierad agent and tls 1f apphicable. {NOTE: Regisiered Agent signatiure 1equied when reinsiating) DATE,
-{ FILE NOW!!! FEE IS $50.00°
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM- . : ' ) O petete THE —_— T 1] audigion.
- AP-ADLER INVESTMENT FUND, L.P. nane i %Qﬁ?mﬁfﬁ w1y
amaezr souness | 1400 NORTHWEST 107TH AVENUE ——— erpERal. 00 HEEESD. O
ooz | MIAMI FL 33172-2704 eave-$1-2p it :
WLE ] petets TITLE [ change [ ] Addition
NAME NAME
SYREET ADDRESE STREET ADDRESS
CIY-3T- TP CITY- §1- 2P
TITLE 1 delete TITLE [] change [ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-3T-T1P CITY-2T-2IP
e [ petets e [Jchange [ Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 7P CITY- 8T-2IP
TITLE 7 petote TITLE (J change ] Arhiftion
NAME MAME
STREEY ADDRESE STREET ARDRESS
CITY- 87 il? eITy-31-1IP
mE 7 patete NTLE [C] change  [] Additton
NAME L. HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-37-71P

1. | hereby cerlity 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 accurgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver,

SIGNATURE: ZCNE,

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

:5/ »Lé/ CU (3o5) 392 o5}

SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

o Aesiets 4 Ca

Date Daytirng Phane #
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CR2E083 (9/99)



