2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )
ATLANTA NORTHLAKE FLEXXSPACE LLC P,
FILED
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 . MIAMI FL 33172-2704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
. o 65-0965365 Not Applicable
P Country Zp Country 5. Cerlificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme '
LEVY, JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704
! City FL Zip Coda
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.
SIGNATURE _ . _ _ ] . .
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registenad Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mak: Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM . '3 Delete TmE Jchange [ Addition
NAME AP-ADLER INVESTMENT FUND 2, LP. NAME
STREETADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172-2704 CITY-ST-2IF
TILE [ Delete TITLE [ change [ Additicn
NANE NavE 1000 1342 12801 ——F
STREET ADDRESS STREET ADDRESS 1 1 1,,_ _51 64“"‘ El
CITY-ST-2IP CITY-ST-2IP ‘ *#*wp Y0l ﬂ,,},*,zg.;}p 13
e . {1 petete TITLE " [cChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIm ' CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is taye 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 iy&p or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:  Exocutive Vica President 1 041701 /30:)3%2 Yo 50

SIGNATURE An{ TYMED OR PRINTED NAME OF SIGRINA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daffime Phana ¥

4v  2v80100

CR2E083 (11/00)



