2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000007018
1. Entity Name
ORLANDO SOUTHWEST FLEXXSPACE LLC
crCnT TART UY S de =
Principal Place of Business Mailing Address S [tﬁ"t;\ '\NS:JT‘:E 3 LD '.UD A mqj H
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE 'U:\ A
MIAME FL 33172-2704 MIAMI FL 331722704
F e g KRR
Suite, Apt. #, etc. Suite, Apt. #, stc. Q-b 3 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State ‘ 4. FEI Number 65-0955415 Applied For
Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired a §5.00 .d_\dditibnai
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172-2704
City FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agant and tille if applicable (NOTE: Ragistared Agent signalure required when reinstating) DATE
FILENOWII! FEEIS $50.00 1100159337931
Make Check Payable to Florida Department ofiBtet87 /02—~ 101 0--025 *#501. 00
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O3 Geleie TME Clchange [ Addition
NAME AP-ADLER INVESTMENT FUND 2, LP. NAME
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 331722704 CITY-ST- 7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ' - CITY-ST-71P
TILE 1 Detete TILE : [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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
limited liability company or the 1gceiveror truskee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X7 RE REQUIRED 0 1y g/ ovlashs éoﬂm o d
SIGNATURE AND,ﬂ yaﬂ PRINTED NA"E?SIGNING MANAGING MEMBER, MANAGER, OR AUTH?,RIZ;B[EPRES:‘;H’AT}Y{ ('.,.f_M Data yhme Phone #

0021223

CR2E083 (10/02)



