.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am

DOCUMENT #  P01000092631 ecretary of State
1. Entity Name 04-25-2003 90167 044 ***150.00
AP-ADLER SPV MEMBER II, INC.
Principal Place of Business Mailing Address
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVEMUE
MIAMI FL 33172 MIAM! FL. 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 152534 Not Applicable
Zip Country 7ip Country 5. Cenificate of Status Desired d geae zgq‘ﬁ?:c;t'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 N.W. 107TH AVENUE B
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations cf registered agent.

SIGNATURE
Signaturae, typed or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
Aty .05 P v 5500 g 4500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE OPCE 3 Delete TITLE Ochange [ Addition
NAME ADLER, MICHAEL M NAME
streeT aooress | 1400 NW 107 AVENUE ' STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-5T-2F
TITLE S [ Detete NLE D &‘ Change ] Additicn
HAME SCULLY, WILLIAM A NAME
staeeT anoress | 1301 AVE. OF THE AMERICAS - 38TH FLOOR STREET ADDRESS
crv-st-2p | NEW YORK NY 10019 CITY-ST-2IP
TIMLE D - O Delete e B Crange [ Addition
NAME FERRUCCI, MARK A NAME .
stheeT anoress | 1209 ORANGE STREET SREETADDRESS | 21 Maasp v Drivd
orv-st2» | WILMINGTON DE 19801 oSt | Rpar, DE 1870}
TITLE EVAS [ pelete TITLE [ change  [] Addition
NAME LEVY, JOEL NAME
stheet anDRess | 1400 NW 107 AVENLUE STREET ADDRESS
CITY-$1-21P MIAMI FL 33172 CITY-ST- 7P
TIME ST O oelete TITLE O charge [ Additien
NAME ARRIZURIETA, LUIS NAME
saeet aporess | 1400 NW 107 AVENUE STREET ADDRESS
arv-si-ze | MIAMI FL 33172 CITY-5T- 2P
MLE AS O pelete e [ Change [ Additicn
NAME ADLER, LINDA K NAME
smreer aooress | 1400 NW 107 AVENUE STREET ADDRESS
orv-st-ze | MPAMI FL 33172 CITY-ST-2P

12. | hereby certify thatthe 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 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 corporalion or the recaiver g itee gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pddplss.¢hth all other like empowered.

SIGNATURE: ___ SIZP/IN/AFZE REQUIRED Joe! Levy, gve o ip ()32 Jos0

su;myﬁ /Amﬁvpsn OR PF?ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte ! Daytima Phona #

B
-
=

CR2E034 (10/02)



