2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # L99000001741 Secretary of State

1. Entity Name

FORT LAUDERDALE FLEXXSPACE LLC

Pringipal Prace of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAME, FL 33172-2704 MIAMI, FL 33172-2704
03292004 No Chg-LLC CR2E083 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Mumber Apphed Far
65-0905495 Nol Apphcable
5, Certficale of Status Desired d Ei-gglgf;;‘ma'

6. Name and Address of Current Registered Agent

I‘I-tlfc\)IOYf’\J%DORF:l'LHWEST 107TH AVENUE DO NOT WRITE
MIAMI, FL 33172-2704 IN THIS SPACE

8. Tne above named entity submids this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am famiiar wih. and accept
the obligatons of registered agent

SIGNATURE

Signature fyped or printed rame of regustered agent and titfe J applizatie {NCTE Reysiered Agenl signaltee requi-ed when reinslatng) CATE

Filing Fee is $50.00
Bue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME AP-ADLER INVESTMENT FUND 2, L P,
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE
Y -5T- 28 MIAMI, FL 331722704

THLE

NAME

STREET ADDRESS
Y- 8T-2P

TITLE
NAKME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TiLE

NAME

STAZET ADDRESS
Cery-sT-7ip

TITLE

NAME

STREFT ADDRESS
CItY-s1-2IP

11. L nerehy certdy that the information supplied with this fling does not qualty for the exemption stated i Section 119 07(3)(1). Forida Staiutes. | further certify that the informaton
mndicated on this report is true and accurate and that my signature shall have the same legal effect as f made under calh, that | am a managing member or manager of the
hruted labddy cornpany or the receiver or rugdee empowerad to execute lhs report as required by Chapler 608, Florida Statutes.

Joel Levy .
SIGNATURE: - Executive Vica Prasident wlz7od  3e$-393-Yos |
SIGNATURE AND WPED{H PRINTED NAME CF fg‘ll MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Daie Daytime Phare ¥

P N R Y




