FILED

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

DOCUMENT # 199000002589 Secretary of State
. y
: 05-12-2002 90583 026 ****50.00
MIRAMAR Il FLEXXSPACE LLC
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE Yoiod(od
MIAMI FL 33172-2704 MIAMI FL 331722704
= e T A G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 509 Applied Far
6 24605 Not Applicable
e Country “ip Couniry 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL ,
' Street Add P.O. Box Numb Not A takl
1400 NORTHWEST 107TH AVENUE reg ress ( ox 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!ii FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM - T Delete TITLE [J Change ] Addition
e AP-ADLER SPV, LTD. N
STREETAOCRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-8T-ZiP M'AM' FL 33172_2704 CITY-57-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
L [ Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

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

indicated on this report is trua and accurate and tha
limited liability company or the receive -

powered tgrexecute this report as required by Chapter 608, Florida Statutes.

L{/,,qﬁ e

my signature shali have the sama legal effect as it made under cath; that | am a managing member or manager of the ~

SIGNATURE: SIGAPSTUNLECIET D) g of 67 of Meldi (305 ) 292-4osD

SIGNATURE AND TYPED OR PRINIES NAME OF SIGNING MANAGING ufunsn."’mmeen, 0f AUTHORIZED REPRESENTATIVE Date “Daytime Phong #

{
i

CR2E083 (9/01)



