2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # | 99000009096 Secretary of State

1. Enfity Name o
PINELLAS FLEXXSPACE LLC 05-12-2002 90582 028 50.00

Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
_MIAMI FL 33172-2704 MIAMI FL 33172-2704
Site, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0968332 Applied For
Not Applicable

Zi Count Zi Count -
P uniry P ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerec agent and title ff applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NCWH!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM O3 pelete TILE [JcChenge [ Acdition
NAME AP-ADLER INVESTMENT FUND 2, LP. NAvE
STREET ADDRESS 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
OTCSTIP | MIAMIFL 331722704 cmy-sr-z
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST-2iP
TITLE O Delete TI7LE [OdcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE [ pelete TITLE [Dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-ZiP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gas and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
" limited liabiiity company or thg pustee eshpowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

‘f’/‘—“/ox.f

M NANLPASST DTN LT
SIGNATURE: -8 SNESTAAA . PGl G CEP o &GP o £ M eam (30 r\ 39L-YOID
SIGNATURE AND WPWR PRINTED NAME OF saemfa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




