APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) ARD

' FILED
DOCUMENT #  1.99000003473 -
1. Entity Name .
ORLANDO SUNPORT FLEXXSPACE LLC 00APR 21 AM 8: 20
SECRETARY OF STATE
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2746
I E— WA O
Suite, Apt. #, etc., - ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ' AN
City & State City & State 4. FEI Number Applied For_
éE- o9 (/’2 GL£9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ' g‘g‘g?q lﬁ:jecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . ~ Name
LEVY, JOEL

Street Address {F.0. 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 Florida.

ISIG-N;t‘CI‘UHE 4
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM T ] Detone TME [J]thangs [ Admtion
NAME AP-ADLER INVESTMENT FUND, L.P. NAME
seacer aooress | 1400 NORTHWEST 107TH AVENUE STREET ADDRESE
orv-sr-ze | MIAMI FL 33172-2704 ' CITY- $1-21P
TITLE [ petste TITLE [OJechange  {] andition
NAME ‘ NAME -
STREET ADDRESS STREET AUDRESS
CITY-37-21P LITY-8T-2IP
TITLE [ petets TITLE - BDGDUEEBB@M%"
HAME U - -N5/04/00--01002--021
STREET ADDREES STHEET ADDRESE | L R *****SD_ o0 kR []]j
CITY-ST-2IP CITY- 3T-IIF
TILE ] ostetn TITLE [ change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-TIP CITY- 8T- 2P
TITLE [ peteta TILE ] change [ Addition
NAME NAME
STREET APJRESS STREET ADDREES
er-5r P ’ CITY-$1-2P
me ] petets e []¢harge ] Adrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY-3T-21P

11. | hereby certity 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 true and accuratgand that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabiiity company or the receiver ¢ stee empoweretiNo execute this report as required by Chapter 608, Florida Statutes.

pvte/elouimen 3/26/00 )3 gos

SIGNATL “E: =
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat Daytime Phene #
- binda 4 Afrlpr Assistent Segrebnrg ol Adter plopce &F Tne. e '

z ot Mt mant mn fomaat ot T RS A e pchier Lunad s o

4 84000

CR2E083 (9/99)



