2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 990
DORAL FLEXXSPACE LILC Fg i E D
— 01 APR 27 P 90Ol
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE SECT "T - -r~ F '\;T ;’J’i
MIAMI FL 331722704 MIAME FL 23172-2704 e b N
! "5 1,4, : ). O FL\Ja
2. Principal Place of Business 3. Mailing Address HII m ,I ’III Ill“l
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
65’0965370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5 00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
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 tha purposé of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {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 I 10, ADDITIONS/CHANGES
TITLE MGRM B Detete TIRLE MGRM %7 Change [T Addition
NAME AP-ADLER INVESTMENT FUNDS NAME APATTFR INVESIMENT FIND 2, L.P.
STREET abbRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS | 1400 NJW. 107th Averme
ciy-S1-2IP MIAMI FL. 33172 . cry-S7-2IP Miam, Flarida 33172
TITLE ' 7 Delet TIME —
e <lalals Jl—il}.:._l.:_a_,- iy Dy
s e | R0 124015
STREET ADDRESS ' STREET ADDRESS . BTN, 00
CiTY-ST-21P CITY-ST-ZP *’H** =0, UD
TINE ’ ] Delete TITLE " Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
&
TITLE [C] Delste LE O change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 21 Delete TILE [ Change ] Addition
NAME , NAME
STREET ADDAESS STREET ADORESS
CITY-§T-ZiP CITY-ST-2IP i
TmE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP

1.1 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 cemfy that the information
indicated en this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea lability company or the recgiver or trusfee empowered to execute this report as required by Chapter 608, Florida Statutes.

Syt i e JoBLLOVY
SIGNATURE: AL PUT ExeciveVice President — 5y/ich)  (305)352 -4 05D

SIGNATURE A’D’ nfsn O PRINTED NAME OF e)(zuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate /Daytime Phone #

dv  gannn

CR2E083 (11/00)



