2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM 99000008896
FORSYTH ORLANDO FLEXXSPACE LLC FJ L E D
Principal Place of Business . Mailing Address’ 01 i\f R 27 } i'! 8 56
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE ‘ ‘ " ETANY Cf'—' ’Q'I";ﬁ fi‘
MIAMI FL 33172-2704 MIAMI FL 33172-2704 -\E_ 7 ;_ I O !ﬁ*
2. Principat Place of Business 3. Mailing Address m“ Ilm "m II"“I"' Ilm ml‘ ‘I””I"I Im !Il,
. 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0968328 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5 .00 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
LEW: 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 the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE .
Signatura, typed or printad name of registerad agent and tite if applicable (NOTE: Registersd Agent sign‘alure required when rginstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State A
9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS/CHANGES
TME MGRM £l Detete . TMLE MM [s¢ Change (] Addition .
s | AP-ADLER INVESTMENT FUNDS o onss | TE-AILER FIND 2, L.P
1400 N.W. 107TH AVENUE o | 1400 Nd 107 Avenne
CITY-ST-2IP MIAML EL 33172 Miamd,, FT, 33172
TITLE ] Delete TITLE I'_'I Change  [] Addition
NAME NAME .:' E":l l:’ l’“'q_c:: 1 ':l [ r
STREET ADDRESS STREET ADDAESS ne/11 "Ul“‘lﬂ 1 4——“! 5
CITY-ST-ZIP : : _ CITY-ST-2IP *5****%“‘ ] asksdsnll 00
TME [ Delete TILE " [Cchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP - CITY-57-2IP :
TMLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5Y- 2P _
TILE ] Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS ) ’ STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIF
TITLE ] Delete TIE [J change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

.t hereb; certify that the information supplied with thl's. filing does not qualify for the exemption stated in Section 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 uab|l|ty company or the receiver pirtrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

cxoe s - -Joel
SIGNATURE (Ji/LExpanei:ngePresldantk DL///J’/o/ (39;)37&«9‘0&'0

SIGNATURE/AND, PES OR Pmmr.{u"la OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE patd " Baytime Phone ¢

1580100

dv

CR2ED83 (11/00)



