2001 UNIFORM BUSINESS REPORT (UBR)

burtnfiuet L99000004428
ORLANDO EASTPQINT FLEXXSPACE LLC =y = D
Principal Ptace of Business : Mailing Address 01 AFP‘ 27 m\I 2 20
1400 NW 107TH AVENUE 1400 NW 107TH AVENUE QEG? ARY GF STATE
MIAMI FL 33172-2704 MIAM! FL 331722704 3 ! T o 'ji"mfs
Ahdnsin, riln
2. Principal Place of Business 3. Mailing Address H"”I” ||| |||‘|l|” III" Il“l "“Im”lm NH Iml ”"’ ||M '"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stata 4. FEi Number Applied For
: 650936056 Not Appiicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 NW 107TH AVENUE
MIAMI FL 33172-2704 _
City ' FL Zip Gode
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 i i : _
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signatura raquwredvmenmmmatmg* g gy e g o ey _.D 1 1 o
AT Iy oy L LA L Xk e
- / - e
FILE NOW!! FEE IS $50.00 D:u’ 11 E?lEIU 3 lil:**gﬁ?uﬂn
Make Check Payable to Department of State ’H’M*S .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [} Delete TITLE ‘ [ change  [] Addition
NAME AP-ADLER INVESTMENT FUND, L.P. NAME
STREET ADDRESS 1 400 Nw 107TH AVENUE STREET ADDRESS .
CITY-ST-ZIP MMMLELM CITY-ST-2IP ~
TITLE [ pelete TITLE : [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-Z1P
e 1 Delete TMLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TMLE U1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
mE [ Deleta Mme [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oiry-s1-2p CITY-ST-ZIF

11. 1 hereb y certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatey! 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 e receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

[T S T S JoeILva
SIGNATURE: S 022G Egecutive Vice President X 04/15/0| /Bosxsqa-uoso

SIGNATURE %DﬁPED OR PRINTED NA@ SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE Date Daytima Phone #

4Y 6580100

CR2E083 (11/00}



