A FILED
204 R PANY . Apr 29,2004 08:00 ANV

DOCUMENT # L99000002589 Secretary of State

1. Entity Nama

MIRAMAR i FLEXXSPACE LIC

Principat Place of Busingss Mailing Address - . .

1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE

MIAME, FE 33172-2704 MIAMI, FL 33172-2704

s o ! l
2. Prrcipal Place of Business 3. Maling Address { l |
Swile, Apt #, etc. Suile, Apt. 4, ete 03292004 Chg-LLC CR2E083 {10/03} -
City & State T City & State ‘ ' 4. FE!INumt-)e.r Applied For
. - . £55-0824605 nNat Applicable
s f .
ap Country Zp Country 5, Conficato of Status Desied [ $39-00 Additonal
. R — . Fee Required
5. Mame and Addeess of Current Registersd Agent _7. Namg and Address of New Registered Agent N
Name

LEVY, JOEL - — ;

1400 NORTHWEST 107TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33172-2704 - -

City = ' I Zip Code
: F o o Loeem ” . - e 1N F:L e

8. Tha above narmed erdity submmils this statement for the purpese of changing its registered oifice or cegistered agent, or both, in the State of Florida. | am familiar with, and accopt

the chligations of regisiered agend.

SIGNATURE . : . . ®

Signature, lyped ¢ prnted name of ragisiecsd sgent and infe i applicakls: _ INDTE, Ragisioradt Agen] signatuie requited whon rei W, L .. DME
Filing Fee is $50.00 Make check payable to
Bus by May 1, 2004 Florida Depariment of State

3. MANAGING MEMBERS/MANAGERS 0. ~ADDITIONS/CHANGES ~

TRE MGRM T Delote TRLE CTchange T3 Addition

HAME AP-ADLER SPV, LTD. HAME NTEE -

STREEY ADBRESS | 1400 NORTHWEST 107TH AVENU_E STAEET ADDRESS I}'@ fgiﬁgigéggggf[}z It 513 GB

CITY-82-21P MiAME, FL 331722704 B o § wresTF "

e O netets WiLE 3 Change ] Additiar

HAME NANE

STREEY AGDRESS STREET ADDRESS

Y -51- 28 ) e . L s Ty 512P ] . "

TIFLE 3 pelete THLE ] Change [ Addition

NAME WAME

SIREET ALERESS STAEET ADDRESS

CIty-51-2iP N o CiTY-ST-29 . R L.

3 O perete THILE [ Ctange [ Adsithon

NAME NAME

SEREET ADORESS STREET ADDRESS

CiTY. 8728 _ . - Givy-Sr-ZiP

HmE [ Detote e ] Crange 3 Addition

NAME NAME

SIAFET ADDRESS SIREET ADDRESS

GIY ST 2P ) R ... Joavesrze e o,

Tl £7 peten TRLE [ Caange [ Addition

HAME HAME

STREEY AHORESS SYREEY ADDRESS

oiTe-57-28 o . m CHY-ST-2P ) . .

11. 1 hereby cersfy that the information suppliad with this fillng does not qualify for the exerption stated in Section 119.07{3)(#, Plorida Statutes. | further certily that the infarmation
indicated on this report is rue and accurate and that my signature shal! have the same lega! effect ag f made under cath; that | am & managing member or manager of th
wnited Yability company oF the recelver or rusiee egnpawered to execule tris report as required by Chapter 808, Florida Statutes. .

, Joe! Levy
SIGNATURE: : s i Executive Vice Preeident “Yizifed | Boga4y-Jos!
SIGNATURE AND 1/3 OR PHINTED NAME OF i{?‘NG MANAGING MEMBER, RANAGER, DR AUTHORIZED REPRESENTATNE .. Dae ,:‘ - s Daytim# Phore # I

of P of tAGe



