2001 UNIFORM-BUSINESS REPORT (UBR)

1. Entity Name
ORLANDQO NORTH LAKE FLEXXSPACE LLC : ' ED
FILE
Principal Ptace of Business ' Mailing Address ' 01 (XPR 27 M‘l 2 0
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE Q" e 3|. A -4 " g
MIAMI FL 33172-2704 MIAMI FL 33172-2704 TJ" “ ’ ( ‘ ' Doy
2. Principal Place of Business 3. Mailing Address H""I”‘l'l IIHI m” "m"l" IIN "'""“I I"II "m ""l ll'“"'
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
/ 59-3600763 Not Applicable
Zp Country Zip Country 5. Cartificate of Statug Desired 0 $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
: Name
LEW’ JOEL Street Address {F.0. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
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 bo:h, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and thla it applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 SO %%:@%11 D'ﬁ %;3 Py +-
Make Check Payable to Department of State - - -
4 pa R R
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /CHANGES
TITLE -MGRM 1 Delete 4 e [ Change ] Addition
NAME AP-ADLER INVESTMENT FUND L. P NAME ‘
steer aooress | 1400 NW. 107TH AVENUE STREET ADDAESS ¢
CITY-§T-ZIP MIAM! FL 33172-2704 CITY-ST-21P
TITLE . (] belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . 1 nelete l TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
T ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P GiTY-ST-ZIP
TIMLE [T Detete g e ’ CJchange [ Addition
NAME - . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME Ol elete TLE - O Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaed on this report is frue and accurate 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 compan e regpivasor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-~ TRy e AT JOG' LOW ) y
SIGNATURE: (SHIGTN A 721 :ﬁ?‘.-.f,.\Execuﬂva ‘Vice President y- DH‘/LS’/O { (3:)5}’ 392 -4050D

NGNATUUTVPED OA PRINTED NAII{?" SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {Date éaytims Phona #

4v  8S80L00

CR2E083 (11/00)



