-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000009096

1. Entity Name

PINELLAS FLEXXSPACE LLC

Principal Place of Business

1400 NORTHWEST t07TH AVENUE

MIAMI FL 33172-2704

Mailing Address

1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

0021208

FILED

F LDR

HIlHIHIII\IiIIHIIH IIHIINI T

[ CHECK HERE tF MAKING CHANGES

City & State City & State 4. FEI Number 65.0968332 Applied For
Not Applicable
Zi i tl
P Country Zip Country 5. Certificate of Status Desired ] $5 00 Aqditional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172-2704
City F L 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMSERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O Change [} Addition | &
NAME AP-ADLER INVESTMENT FUND 2, LP. NAME SOC0 1 Sass 5 :*'% z
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS 0424, 03--01065--015 #4503, 1) ]
CITY-ST-2P MIAMI FL 33172:2704 CITY-SI-2IP ]
o
TITLE [ Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CIY-51-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET AQDDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
1. | hereby certify that the information supplied with this 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 liability company or thgyeceivgr or tee empowered to execute this report as required by Chapter 608, Florida Statutes.
=
SIGNATURE: 7ZRE REQUIRED Tt o &/ oL 6F ac//r/ob /6>05)3%? ¢ o0

SIGNATUHFF /PED OR PRINTED NAMEIDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI?ED Mﬂgﬁg ﬂva

Dale Daytlme Phone # .



