i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001741

1. Entity Name

FORT LAUDERDALE FLEXXSPACE LLC

FILED

Principal Pl f Busir i ) ; .
rincipa acg of Business Maiting Address X 01 APR 2 7 Pf‘ 8 56
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704 MIAMI FL 33172-2704 PH“,‘,- ! _. N (h ::T; }
2. Principal Place of Business 3. Mailing Address ( !II‘ Il‘ ||| Iml I"m I|[|| “l“ |||H |‘|I‘ "Il '“’
Suite, Apt. #, etc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650905495 Not Applicable
Zip Country zp Country 5. Certificate of $tatus Desired O $5.00 Additional
B Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Mama ’
LEW' JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE .
MIAMI FL 33172-2704
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE - - - - ——
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS f0. ADDITIONS /CHANGES
TLE MGRM [ Dalete TE " [OcChange L] Addition
NAME AP-ADLER INVESTMENT FUND, LP. HAME
sTREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33172-2704 CIFY-ST-2IP
TIME ] pelete TITLE : [ change [ Addition
NAME ) : NAME SO 2 2P TrTE——5
STREET ADDRESS STREET ADDRESS N5411/01--01 124006
GITY-ST-2IP CITY-ST-ZIP ka0 sk k=0, 0
TME ) [J velete TME " [Ochange [ Acdition
NAME NAME
STREET ACDRESS 'l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-5T-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP : CITY-ST-2IP
TLE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET AﬂlleSS STREET ADDRESS
CITY-ST-ZIP! . GITY-ST-ZP

11. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. i 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 liabifity company opthe recgiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ;ﬁ'@ - 7 """.’ '“i.""‘e:EXBCIJHVGVbOPI’BSIdOﬂt){ 04//5[9{ K?os);aqax -0 5D

SIGNATURE DUPED OR PRINTED NAIIWSIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” Date Daytime Phone #

- #¥80I00

CR2E083 (11/00}



