2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000002589
MIRAMAR Il FLEXXSPACE LLC FILED
01 APR 27 PH B 52
Principal Place of Business . Mailing Address -
~ - [ il R l"" ."""2
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE SEORETARY OF STATE -
MIAMI FL 33172-2704 MIAMI FL 331722704 TALLAE j:‘\‘“f_,[[“ FLORIDA
2. Principal Place of Business 3. Mailing Address “"”m Iu ” I'” |I “l’" Ilm Ilm III|I ""“w ’I”l 'l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
' 65‘09369%'0‘211‘ 69 O.‘.)- Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Acdiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name \ -
LEVY, JOEL Street Address (P.O. Bax 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 Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabie. (NOTE: Registerad Agent sigrature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE 7 peete TTLE D.p 0 Addgum
me MGRM e e L L L [ 1 e Wiy o B =
AP-ADLER SPY, LTD. 541140 —-Dl 124001
STREET ADORESS | 140) NORTHWEST 107TH AVENUE STREE] ADDRESS . -
CITY-ST-ZIP M!AM] FL 33172_2704 - CITY-5T-2iP **#’**SD * DU ***»‘#‘SD- UU
TITLE O Detete TIMLE " [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
, CITY-ST-2IP ‘ ' CITY-ST-2IP
TITLE ] Delete TITLE N "~ [Ochange ] Adettion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP . : CITY-5T-7IP
Tme ] Delate § o © Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE K [ Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TINE { T Delete TITLE [ClcChange [ Additicn
NAME 3 NAME
STREET ADDH:SS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and gecurate 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 orgig reglver or trustee empowered to executs this repon as required by Chapter 808, Florida Statutes.

Joel Levy
SIGNATURE: (=Gt Executive Vice President 3¢ ou/m)o; /3053 392 - LLaSD

SIGNATURE AND TYPED OR PRINTED Nnk glf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Dats Dayiima Phone #

4v 1980100

CR2E083 {11/00)



