2000 UNIFORM BUSINESS REPORT (UBR)

PE(an(VDNl;JmI:/IENT # 199000002589

MIRAMAR li FLEXXSPACE LLC

Principal Place of Business Mailing Address

1400 NORTHWEST t07TH AVENUE

MIAMI FL 33172-2704 MIAMI FL 33172-2746

1400 NORTHWEST 107TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

APPROVEL
AND
FILED

00APR 21| AH 8:22

SECRETARY OF STAT
TALLAHASSEE, FLORIEA

RO

DO NOT WRITE IN THIS SPACE

AR
City & State City & State 4. FEI Number Applied For
(LS- 090 4 oS Not Applicable
2 Country Zip Country 5, Certificate of Status Desired d $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
i JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704
City Zip Code

FL

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 Fierida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if appiicabla.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

A
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ netete TITLE [ change [ Acdrtion
NAME AP-ADLER SPV, LTD. NAME
streen Anaeess | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172-2704 CITY-ST-TP . 4] DU 03 238?84"‘“‘ _3
Lo ""U?D-"U‘?-" UU U
o ] et b S0, 00 Q’k’m 6]' e
STREEV AUDRESS STAEET ADDRESS
CITY-5T-2IP ITY- ST- 2P
TITLE [ petew TITLE [Jehangs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP CITY- $T-ZIP
TITLE O petgre TITLE [OJchangs [ Additen
NAME NAME
STREEYT ADDRESX BTREET ADDRESS
CITY-3T- 1P CTY-3T-TP
TILE [ neletn THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
arY-g1-20 ITY- 3T-2IP
' rme ¥ [ patste TITLE [ ehange [T adaition
NAME - ,-'. NAME
STREET AdDRESS S$TREET ADDRESS
civy-gr-1p CTY-27-2P

|
SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad to execute this report as required by Chapter 608, Florida Statutes.

,F@U RED

5/2¢/00

(305) 395 - 405/

iLGNA‘rﬁﬁE ANDT\'PED OR PRINTEZ NAME $_F SJGJ«IING elANAGI
ingle K. $Yif eLe

MEMBER DI}MANAG ER

o

Acdic, flooe £ P rac.

Date
qg

" Daytime Phone #

VA onn ) - 554,.-,..‘ For banr ©

A d l(d/ ‘,L’.-\ucs e Pt

F=

7 &5 Manimniany Teabs, oL

dY 28000

CR2E083 (9/99)



