2002 UNIFORM BUSINESS REPORT (UBR) ' Ma 1;1%0%12) 8:00 am

1. Entity Nama Secreta 3 O St
' 05-12-2002 90582 021 ****50.00
ORLANDO EASTPOINT FLEXXSPACE LLC
Principal Place of Business Mailing Address
1400 NW 107TH AVENUE 1400 NW 107TH AVENUE JdJ949510
MIAMI FL 33172-2704 MIAMI FL 33172-2704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0936056 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5'00 A.dd"b”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL
Street Address (P.O. Box Nurnber is Not Acceptable)
1400 NW 107TH AVENUE
MIAMI FL 331722704
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls f applicabia. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 delete MLE [} change [ Addition
NAME AP-ADLER INVESTMENT FUND, L.P. NAME AP-Adler Tavestmeats gund 2, L.FP.
STREETADDRESS | 140 NW 107TH AVENUE STREET ADDRESS :
CITY-S1-2IP MIAMI FL 33172-2704 CITY-ST-2IP
TILE {1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-ST-2IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE [ Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ) further certify that the information
indicated on this report is truefad accuggte and that my signature shall have the same legal effect as if made under oath; that { am a managing mernber or manager ¢f the
limited liability company or thd aive ef empowered to execute this report as required by Chapter 608, Florida Statutes.

P s e

D N Lo o i 3 " Pl e
SIGNATURE: PN GRG0 D ot cp v el Bfor.  [305) 30-yo 50

SIGNATURE AND MOR FRINTED NAME QF SI¢ING MANAGING MEMBEF, l‘ANAGEFI. OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

CR2EQ83 (9/01)



