2003 LIMITED LIABILITY COMPANY e
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006318 FILED
1. Entity Name AH 8 . 2 9
ORLANDO NORTH LAKE FLEXXSPACE LLC 03 APR 28
et OF SIRLES
L.»‘ R erw ';\_,QM\\D
Principal Place of Busingss Mailing Address .,‘,’\L L nl {,\"‘a SLE
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE s
MIAMI FL 33172-2704 MIAMI FL 33172-2704
s ST WA A A |||IlI|HI||
Suite, Apt. #, etc. Suite, Apt. #, etc. q’a [J CHECK HERE IF MAKING CHANGES
City & State City & State a.IFEInumber — KG-3600763 Appiied For
Not Applicable
P Country dp Country 5. Certificale of Status Desied [ §£ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.0. Box Number is Not Accaptable)
MIAMI FL 331722704
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, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signatura required when rginstating) DATE
FILE NOW!)! FEE 1S $50.00
Make Check Payable to Florita Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ pelete TITLE ' [J change  [J Addition
NAME AP-ADLER INVESTMENT FUND 2, L.P. NAME
STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33172-2704 CiTY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Delete MLE CJchange [ Addition
NAME NAME g o
ALy
STREET ADDRESS STREET ADDRESS - qf—" LRy} ' _:!- .._._;'3_ rid
CITY-S$T-7IP CITY-ST-7IP |..I4- u"{" Uq—"’ﬂl Di— f _i..lx‘f.':g *»'JD- Uz..]
TMLE (3 Detete TITLE [ cmange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP Gy -ST-2ip
TITLE {7 Detete 1ILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21f
TITLE O pefete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP ITY-§T-2IP

11. | 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 infermation
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
limited liability company or tha recejver or justee empowered to execute this report as required by Chapter 608, Florida Stamtes

SIGNATURE: CQUIRIO Tk Lagu, £V oufsales  (305)3%2-¢o 52

SIGNATURE Aﬁﬂizn ‘oR PRINTED lﬁtﬂ'z OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORZED REFPRESENTATIVE Dato Dsiytime Phons #
ANA B A - o

0021218

CR2E083 (10/02)



