FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # | 99000001741 Se{retary of State

1. Entity Name
I e ok 3k ok
FORT LAUDERDALE FLEXXSPACE LLC 03-12-2002 90583 021 730,00
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE Yyaévv-
MIAMI FL 33172-2704 MIAMI FL 331722704
I S I OO

Sutte, Apt. #, eto, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & S_tate 4, FEl Number 65"0905 495 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
%Egg'ﬁlg;:,'HWEST 107TH AVENUE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33172-2704

City FL Zip Code

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

SIGNATURE
Sipnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE E{ Change [ Addition
NAE AP-ADLER INVESTMENT FUND, L.P. NAME AP-Adter Iavesiment Fund 2,L.P.
STREETADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33172-2704 CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY- $T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CiTY-37-7IP

11, | hereby certify that the information supplied with this filjng does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this report is and accyrate and that my signature shall have the same legal sffect as if made under oath; that t am a managing member ar manager of the
limiteg llability company receivgr Or tfrustee ggpowered to executs this report as required by Chapiter 608, Florida Statutes.

gl WS (G T SRR LR R l//?'q/dlr
SIGNATURE: Wb WAL S Toeb Ly ZIeVl of €P of MeRM (Sos‘\S?a—Voso

SIGNATURE nrﬁ y»:-:u OR PRINTED NAME OF m?&mc MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Data Dagtima Phone #
L a

AR A

CR2E083 (9/01)



