2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000007018 T

1. Entity Name -

ORLANDO SOUTHWEST FLEXXSPACE LLC
00APR 21 AH 9: |2
StCRETAS o
Principal Place of Business Majling Address lr"'i L i. ﬁ‘i E{ iﬁ;’i\{-gﬁ. 33 %%TE .
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE st FLURIDA
MIAMI FL 33172-2704 MIAMI FL 33172-2746
2. Principal Place of Business 3. Mailing Address | mlm] |l| ’ml |||” Ilm "m Ilmllm "““"” "m ”"l m“"l
Suite, Apt. #, etc. ) ! Suite, Apt. #, etc N\M\BM DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
/D 5~ O q5§4 {\( Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired O fese'ggqlﬁ?iﬁonal
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 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 both, -in 1he -St-ate of i:!oridé. -
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
+ Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS B ADDITIONS / CHANGES
me MGRM. D 5! petots TILE Me R4 ‘2 4 onange [ Acditten
NANE AP-ADLER INVESTMENT FUND, L.P. NAME AP-Adler Tawstment Fond Tuc. A
steeer apoRess | 1400 NORTHWEST 107TH AVENUE STREET ADBRESS | jffccr o o, t&TTH Auendé
erv-srze | MIAM) FL 33172-2704 ST ;s 2o 3372 _
TITLE . [7 netets TITLE e O on
NAME NAME o D%ﬁ % e Q%ﬁ - :—_Aﬂ
STREET ADDRESS ) STREET ADDRESS - S;" E-DD‘_"'DTU h _;Eél :Jgﬂ
CITY-3T-7IP TITY-8T- 2P A D " DO sesksokkall, UL
TrTLE O petete TILE [Jchange [ Adition
KAME KAME
STREET ADDRESE STREET ADDRESS
CITY-8T-7IP CITY-$T-7IP
TITLE ] Delats TITLE [ change [ Acartton
NAME NAME '
STREET ADDRESS STREET ADDRERE
CITY-£1-71P ITY- $T-TIP
TITLE S [ petetn TITLE O changs [ Additicn
NAME NAME
STBEET ADEREZS . STREET ADDRESS
CITY- 8T, !_IP CITY- 2T-7IP
whe v o ] Detets nE O change [ acdition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-8T-2IP CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for theiie'xemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accyrate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tié receiveror trustee emp ed to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

G (157 o 30/e0 () suaes

SIENMTORE ANDTHREC OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER _ Date Daytime Phone #
Linda H. Adler, 555i§+c.4+ o e oo of  Adler pMewco G2 Tac, Maadxr;lm:) Gentret lortpnas

T AP Adtle s T oo o o "

4 2000

CR2E083 (9/99)



