v
,

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9900000
ORLANDO SOUTHWEST FLEXXSPACE LLC FiL £
vl
At 70 7
Principal Place of Business Mailing Address 01 ﬁPR 2 7 #“} 2 - 2
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE S‘;‘_‘ \[ 'tT ~i{ ‘i’ i“ \ ] ‘. i f“
MIAMI FL 33172-2704 MIAMI FL 33172-2704 ll X8 ()?-.’l, s‘ Li\lDH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650955415 Not Applicabio
2 Country Zip Country 5. Cerliﬁcate of Status Desired O $5.00 Agaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL Street Address (P.O. Box Number is Not Acceptabla)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 _
) City : FL | 2P Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ _
Signature, typed or printed name of registared agent and litle if applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make: Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM B Datets TLE MM Kl cangs  [J Addltion
NAME AP-ADLER INVESTMENT FUND, LP. NAME APR-ATIFR INVESIMENT FIND 2, L.P.
SThEET aDDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADORESS | 1400 NW 107 AVENUE
ciry-st-2p MIAMI FL 33172-2704 cry-st-aP | MIAMT, FL 33172
TITLE ‘ : ] Delete . TIME [ Change [ Addition
NAME _ NAME SOoOnDN4z21z2625—-—-5
STHEET ADDRESS ‘ STREET ADDRESS -0s/11/01--01116--024
CITY-ST-ZIP CIry-§1-2IP - ' *****aﬂ . DD *‘****DD . DD
TITLE , [ oelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CiTY-S7-2IP ' i CITY-5T-2IP
TITLE : ' C] Delete TITLE ' [Jchange  -[J Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2IF ) § ciry-st-zp
TIMLE C] Delete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-7IP
TIME [l pelete TITLE [ Change [ Addition
NAME NAME
STREET Annﬁsss STREET ADDRESS
CITY-ST-ZIP, CITY-ST-2IP

11, | herdby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited jiability company or the re tee empowered 1o execute this seport as required by Chapter 608, Florida Statules.

SIGNATURE: bty L Sxacitive Vice President O4/:5’/o| (30%) 392 4050

SIGNATURE AND TYPED{OR )ﬁm'ran NAME OF SIGNING u,(}ém MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

dv 0980100

- CR2E083 (11/00)



