2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000092631 Secretary of State

AP-ADLER SPV MEMBER 1], INC. 05-07-2002 90225 028 ***150.00
Principal Place of Business Mailing Address

1400 NW. 107TH AVENUE 1400 NW. 107TH AVENUE

MIAM FL 33472 MIAM! FL 33172

WG At

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5-115A53¢ Not Applicable
Zi Countr Zi Count iti
P 4 P iy 5. Certificate of Status Desired | $8.75 Additional
Fea Raquired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL Street Address (P.O. Box Number is Not Acceptable}
1400 N.W. 107TH AVENUE
MIAMI FL 33172
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 printed nama of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. L o ) m
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr . O
2 ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TTLE D/ FlCED [ Change Aduition
MAME NAME Adier, Michaet M-
STREET ADDRESS ‘ STREETADDRESS | sfo0 g/ b/ 10T Aveaue
CITY-3T-2IP CITY-5T7-2IP Migmi FL 33172
TITLE ] pelete TITLE o) [Jchange b€ Addition
NAME NAME Seully, william A- "
STREET ADDRESS STREETADIRESS | /30 1 Aveave of the Amecicas, 3€7 Flosr
CITY-5T-2IP CITY-ST-2IP AMewr Haok MY e
TITLE 7 Delete TLE D [Jchange [ Addition
HAME NAME Ferrocei, Mark A-
STREET ADDRESS STREETADDRESS | 1209 Orange Street
CITY-8T-ZiP CITY-ST-Z2IP [N’f /"‘\: A ﬂ‘f'o"l, D£ /‘7-?0 f
TILE O deletz TITLE v/ AS [ change  B7 Addition
NAME NAME Levy, Toel
STREET ADDRESS STREETADDRESS | /o0 ad 107 Aveave
CITY-ST-ZiP Crry-8T-2P M nan; FL 33172
TILE O pelzte TImE s/ [ Change Additicn
NAME NAME Arcizorrefa, Luig
STREET ADDRESS STREET ADDRESS /({o =3 ;U wr Jo7 Avenve.
CITY-87-2IP CITY-ST-ZIP M:q 4\1 F(/ 33472~
TITLE [ petete TITLE AS ’ [ change B4 Addition
NAME NAME Adile, Linda K.
STREET ADDRESS STREETADDRESS | /¥ 06 Afwd 109 Augn we
CITY-ST-2IP CITY-SF-2IP Migma/ o w31 7%

13. | hereby certify that the informaltion supplied with this fmné] does not gualify for the exermnption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itk g, with all other like empowered.

SIGNATURE: ___<3.540 7 Cl el My EVP V/29/o2 /5::5—)39& Yo 5

smn.}];uﬁe ND 'mien CR PRINTED N.uuwelﬂl= SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

ri Fi ri
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8

=]
=

CR2E034 (9/01)



