2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

|

1. Entity Name Secretal ’f Of State E
AP-ADLER SPV MEMBER |, INC. 05-07-2002 90225 029 ***150.00
Principal Place of Business Mailing Address
1400 NW 107TH AVENUE 1400 NW 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2704 -
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(of)’-' l'/ 512 50? 7 Not Applicable
Zi Count Zi Count iti
® ounty » ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. 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 NW 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 registered agent and titla if applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
&
NAME ADLER, MICHAEL M NAME &
STREET ADDRESS | 1400 NW 107TH AVENUE STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33172-2704 CITY-$T-2IP w
- " c
TTLE D O Delet: TILE N Change % Addition | G

NAME ‘ : o
sireeraporess |2 /RO T OTANYGL Street,

cy-sT-z “Wilmiagten, DE- i9501

NAME FERRUCCI, MARK A
STREET ADDRESS | 1400 NW 107TH AVENUE
orv-s1-zk | MIAMI FL 33172-2704

TITLE (X Change  {J Additicn

NAME ‘ .
saesTonress | 1301 Avenve of the Americas 387 Ljsor

CTY-S1-2P Mewd Yok, MY o0t @

TILE D [ Detete
NAME SCULLY, WILLIAM A

STREET ADDRESS | 1400 NW 107TH AVENUE

cry-st-2F | MIAMI FL 331722704

| KB
it D [ Delete l Tme plpiceo (% change [ Addition

L O Delete TIMLE EV/AS [ Change Addltion
MAME NAME Levy, Toel

STREET ADDRESS STREETADDRESS | jedpo atitf fo7 Avende

CITY-S7-21P CITY-ST-2IP Miami, Fr 33i72

THLE 1 Delete TITLE s/T ) {7 Change Addition
NAME NAME Arcizurieta, | uis

STAEET ADDRESS STREETADDRESS | j¥ 00 AW [o7 Avedwe

CITY-5T-21P CITY-5T-2P Miami  Fs 33i72

TTE O peleta TITLE AS ' [ Change 1 Addition
NAME NAME Adler, Linda K. '
STREET ADDRESS STREETADDRESS | tete o AfWl 707 Aveave.

CITY-ST-20P CITY-ST-2IP Miami. oL 35172

13. | 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 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 gr frusteg.empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif 1 1 other like empowered.

SIGNATURE: ___ S/ Al | EUY Uha/or 305-392- Yo 50

SIGNM AND TYPED OR PHINTE[?AME OF SIGNING OfFIGER OR nmscfon " Dawe Daytime Phona #




