CAFPRUVED
AN

2000 UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT #  |.99000001742 00 167
1. Fniity Name 2l BMy: 03
ATLANTA NORTH FLEXXSPACE LLC SECRETARY g
: JF ST,
FALLAHASSEE, Fl. Ué{g,ﬂl
Principal Place of Elus:iness Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2746
2. Principal Place of Business “ 3. Mailing Address “"'m'm u"l 'lm "W Illm "m "m Ilm “I" Ilm I‘III ”n 'III
Suite, Apt. #, efc. Suite, Apt. #, etc mr\w\ DO NOT WRITE IN THIS SPACE
City & State ‘ City & Siate 4, FEI Number Applied For
s-0%0 5452 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | ?i'gg‘ zgcg‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW’ JOEL l ' Street Address (P.Q. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
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 both, in the State of Flarida.

CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NCOTE: Registered Agent signature required when reinsiating) DATE
) FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of Siate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM . o (7 petets TIME Ochemgs [ Additien
e AP-ADLER INVESTMENT FUND, LP. navE nooo4sEeEs=I——o0
sTREET AoRess | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS = %gﬁﬂ?ﬁ?‘fﬁﬁ 25116
orv-gr-2F | MIAMI FL 233172-2704 SHY-ST-2P AR a0l 0L ek’
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS r STREEY ADDRESS
CITY-ST-2IP . CITY-§T-21P
WILE [ betera TIFLE () chanps [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CETY-21- 2P . CiTY-$T-21P
TTLE [T pesotm TITLE {Jchange [ Adiition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- $T-2IP CITY-£T-21P
TILE [ Deteta TIVLE [1echange  [] Addition
AAME NAME
STREET jfnnnm STREET ADDRESS
CITY-37-2IP CITY- §T-TIP
me ) pewte TME [ change ) aciition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY- 8T-T1F CUTY-S1- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report is frue an curate 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 the reégiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R R IO LA =1 lfalﬁr /oo (305’) 39205 /

e - GGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER, Daytme Phonc #
'I__'.i.-\r/z';'l'/ ol At et i S i ot pndy s Aelle i zo '/:—/TA"

3

L AS Hlaneiing ABolrbenct Lotmnr ok AP Ad v Tolesdwtt fFoad L. A

rAR



