FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # 199000008896 Secretary of State
. Nty ame
' -12- 90583 022 ****50.00
FORSYTH ORLANDO FLEXXSPACE LLC 03-12-2002
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENLE 1400 NORTHWEST 107TH AVENUE 457979
MIAMI FL 33172-2704 MIAMI FL 33172-2704
ST v YDA T IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0968328 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 .Ofdditionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Iifg.?{’rijg:]’,'HWEST 107TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)
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
Signature, typed or printad name of registared agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS f CHANGES
TIMLE MGRM ] Delets TILE [ Change 3 Addition
NAME AP-ADLER INVESTMENT FUND 2, L.P. NAME
STREETADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33172 CITY-ST-ZIP
TIMLE . (7 Delete TTLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP
THLE O Defete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TIMLE ] Delete e [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CMY-$T-2IP CITY-ST-2P
TITLE [ Delete TILE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T1-2IP CITY-ST-7IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not gualify 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.at my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustg powgfedjo te this report as required by Chapter 808, Florida Statutes.

} ¥iig/e 2~

SIGNATURE: SIGNAYL TOEY Toel bavy . EVP of QPof MeRAM  (305\3%-Yosv

SIGNATURE AND TYPED OR PRINTED NAME‘G(SIGNING MANAGING HEIIHEHIMAN.AGER, OR AUTHOR"ZE‘D AEPRESENTATIVE Date Caytimé Phone #

CR2E083 {9/01)



