2003 LIMITED LIABILITY COMPANY
"UNiIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008896 FILED
1. Entity Name
FORSYTH ORLANDO FLEXXSPACE LLC 03 APR 28 AH 6: 29
v mnp iy OF STATE
Principal Place of Business Mailing Address S’.‘.C-"f-- i"‘l\i‘,.,‘." - u “? DA
) TALL ANASEEE FLORY
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE : FaLnr
MIAMI FL 33172-2704 MIAMI FL 33t72-2704
P e RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. { [] CHECK HERE IF MAKING CHANGES MJH
City & State City & State 4’ FEI Number  gE (3068328 Applied ft‘or
Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Dasired 1 $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.C. Box Number is Not Acceptable)
MIAMI FL 33172-2704
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttie if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Detete TITLE [ Change [ Acdition
NAME AP-ADLER INVESTMENT FUND 2, L.P. NAME
STREETADDRESS | 14010 N.W. 107TH AVENUE STREET ADDAESS
CITY-ST-2IP MlAM! FL 33172 CITY-ST-2IP
TLE [ Delete ThLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-71P
TiTLE [ oelete TITLE [ change  [] Additign
RAME NAME 1]l v129e651
STREET ADDRESS STREET ADDRESS (4423 13- -1 00 e B S A
CTY-ST-2IP CITY-ST-2IP e
TITLE [ Delege THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21p . CITY-§7-7IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TMLE O] Delete L O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P

. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infermation
indicated on this report is trus 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 or theyeceivenor trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: C/RE REQUIREY 7o) Lwy, BY _odpid/os (209\3% o

SIGNATURE AN/ TYgfED oFf PRINTED NAME gF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I‘HDHIZED PH {NT VE Dbt Daytfme Phone #
PEPRESEITATVE \ A2 M

0021205

CR2E083 (10/02)



