2003 LIMITED LIABILITY COMPANY
“"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008681 FILED
1. Entity Name
DORAL FLEXXSPACE LLC 03 APR 25 PH L bl
. ey Iy 9 < ‘ \T L
s o Ur >
Principal Place of Business Mailing Address T%‘ &J ;\H ;:‘35‘){ FLORID A
[ I
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE mg&ﬂ
MIAMI FL 33172-2704 MIAMI FL 33172-2704 ‘
ST s O AW
Suite, Apt. #, etc. Suile, ApL. #, etc. ql;5 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4l FE1 Number 65-09 Applied For
653?0 Not Applicable
Zip Country 2P Country 5. Certlficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172-2704
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registerad agent and titla if applicable. [MOTE: Registered Agent signature reguired when reinstating}) DATE
FILE NOW!!! FEE IS $50.00 g ~11 — —y
Make Check Payable to Florida De$partment oq«s;;‘%'r?;'jjai"' 311 '5109'35?;3‘?35
R otk T 1 Taaet! - ##50. 07
Due By May 1, 2003 " 50.00
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM D Delete TME [ Change  [] Addition
N AP-ADLER INVESTMENTS FUND 2146 (_, / NAME Ap- Ad ter Tavestment Fand 2, L. P
STREET ADDRESS 1400 N w 107TH AVENUE STREET ADDRESS
CITY-ST-2P FL 33172 CITY-ST-2IP
TITLE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Dalete T (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§T-2P
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is {fug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company rec stee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: YIRE RECUIRE™ o/ Loy FV_ od/nfis (305592 varo

(TURE D FYRED QR PRINTED NAM F SIGNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPR) E Date Dayﬁm; Phona #

0021213

CR2E083 (10/02)



