2000 UN-FORM BUSINESS REPORT (UBR)

AND

FILED

APPRUVED

L4000

pgﬁgNgnr;nENT # 99000004428

ORLANDO EASTPOINT FLEXXSPACE LLC

Principal Place of Business Mailing Address

1400 NW 107TH AVENUE

MIAMI FL 33172-2704 MIAMI FL 33172-2746

1400 NW 107TH AVENUE

4v

00 APR 21 RH 8: 21

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

UGN IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' » M
City & State City & State 4, FEI Number Applied For
: /n § O 4360% ( Net Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW’ JOEL Street Address (P.C. Box Number is Not Acceptable)
1400 NW 107TH AVENUE
MIAMI FL 33172-2704
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
2
SIGNATURE
Signature, typed or printed name of registared agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
d FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TIiE MGRM ‘ ] petet TIME Ocange [ Ratition |
- 23
WAME AP-ADLER INVESTMENT FUND, L.P. HAME -
sreer anoRes® | 1400 NW 107TH AVENUE STREET ADDREES ©
CITY-3T-21P MIAMI FL 33172-2704 CITY-$7-21P w
an)
e [ petets TITLE fchange  [] Addition | O
NAME NAME
STREET ADDRESS STREEY ABORESS" SO00032387a8——0
CITY- 37-7IP TE ST R _DS"" 04/00--01002--018
e [ elete TImE - - *= [ change Adtition
NAME NAME
STREET ADDRESS $TREER ADDRESS
CITY- 87-7IF CITY-3T-7IP
TITLE [ pette TITLE (O Changs  [T] Addtition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cITY-31- 2P CITY- ST- 2P
e [ peweta TITLE [ crange [ Additton
NAME NAME
STREEY ADDRESS STREET ADDRESE
om-s'op CITY- 3T-21P
TmE . [ pesste TmE [l change [ Atdition
mME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
" 11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
! indicatéd on this report is true and accurate 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 or the’keceivep@r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y4 iy '\
) A
| SIGNATURE: IGNE PRI KEQUIRED 3/%/(9’0 (305)392 oy
sl RE AN OR PRINTED RAME . D Daytime Phone #
(ST RETIAS] FETED RUESE YU AME IS S ME e Ktorn GiP e as T

Monsdonine fmow a~ol s

A S

C—rz‘-“l'&r-—; s

NI 2 fe —_—— s =¥ . T




