2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000006317
1. Entity Name ) = | L E D
ORLANDO NORTHPARK FLEXXSPACE LLC ! ~
01 AR 27 M 2 21

Principal Place of Business Mailing Address ' TeRETARY OF \
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE S Wl ‘*', s "}PI‘} A
MIAMI FL 33172-2704 MIAM) FL 331722704 ALLAHZSH R, FLuttit
2. Principal Place of Business 3. Mailing Addrass IHII “m |’|” ‘I|| III‘

Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

City & State City & Statz 4. FEI Number 3600 Applied For

5% 764 Nat Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
» JOEL Street Address (P.O. Box Number is Not Accepiabl
0. Box Nu s No
1400 NORTHWEST 107TH AVENUE rest Adaress (RO Box Number is Not Acceptabie)
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicables. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1 Dnl—:!]'_'l"-i:,lf 141 % 11_._20115; 1b--[]23
Make Check Payable to Department of State
' y p wxnans0, 00 . »wexS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
MGRM -
TITLE B¢l Detete TITLE 3¢ Change (] Addition
NAME AP-ADLER INVESTMENT FUNDS, L.P. NAME ﬁ%m INVESIMENT FIND 2, L.P.
sthecT aponess | 1400N.W. 107TH AVENUE STREET ADDRESS 1400 NW 107 AVENLE !
CITY-ST- 2P MIAMI FL 33127-2704 CTY-ST-21P MIAMI, FI, 33172
TIME ] Delete ‘g e O thange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP 7
TITLE . ] velete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-ZIP
TITLE " 1 pelete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS. - STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-8T-2P

11. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
lirmiteq) liability cormpany or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e cam < 2amyees ~ Jool Lavy
SIGNATURE L“" kL \J‘" -JJuu‘l .:. u)/ Mpw OQ/\S—AI /3Da3qol m

SIGNATURE AND TYPE/QR PRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dylime Phone #

4v  ¥880100

CR2E083 (11/00}



