2003 LIMITED LIABILITY COMPANY
=+ . UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.99000003473 FILED
1. Entity Name
ORLANDO SUNPORT FLEXXSPACE LLC 03 APR 25 PH l: b2
- ¥ OF STATE :
Principal Place of Business Mailing Address T%\ti_‘le ,ﬁ\ \;\5 ¢t FLORID A MJ H
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2704
TR v RSN AU AR i
Suite, Apt. #, etc, Sulite, Apt. #, etc, -~ E] CHECK HERE IF MAKING CHANGES
City & State City & State 4.] FEI Number 65'0942989 Applied For
Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desired O ?ese-ggq Si\:iedci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL .
1400 NORTHWEST 107TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172-2704
City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signatur required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 SINO01E937SEE
Make Check Payable to Florida Department of 8taie3/03--01010--025  ##50.00
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
L MGRM [ Desete e O Change [ Addition
v AP-ADLER INVESTMENT FUND 2, LP. NavE
steET 008ess | 1400 NORTHWEST 107TH AVENUE STRGET ACDRESS
CITY-5T-ZiP MIAM' FL 33172-2704 CITY-§T-2IP
TITLE [ petete TTLE O Change  [3J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TITLE O elete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P )
TITLE O Delete TITLE CJChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-4T-2P OITY - ST- 2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P | omv-st-z

. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trug and aggurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company v or tryatee empowered o axecute this report as required by Chapter 608, Florida Statutes.

% i Ry
SIGNATURE; ACCHIRE REQUIRE 2 Ly, o ¢fin  [rechasavese
NATUnyAyTVPED OR PRINTED NAMIPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHEED nigszﬁn?e Tpaef Daytime Phone #

oy

0021206

CR2E083 {10/02)



