File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY (F STATE
LIMITED LIABILITY COMPANY I.“:‘ﬂ- Katherine Harris DIVIEION CF CORPORATIONS

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Q9 APR 23 AM 8: 22

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. Maili
T Name and Mg ety DOCUMENT # T

TAMIAMYI FLE XSPACE LLC 1a. Principal Place ol Business Address
1400 NORTIWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualitied | 3a. State of Formation
Jloe pous e furaca Sl o el jo7 Avence 09/21/1998 FL
Suite, Apt. ¥, elc. Suile, Apt. #, etc T - .
4, FEI Number D Applied For
- - - . -
City & State_ C“i & State LS-030.H45 98 [] NotAppicable
/Z):p?', 4,31 (,./(/ S— fp/r feiig < o ..—_I 5. Dale ci Last Repod 6. Ceriticale ol Status Desired
53072 st 33192 | Pleeesr b4 R [ ]

7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office

LEVY, JOEL rame
1400 NORTHWEST 107TH AVENUE

MIAMI ET. 33172 Streal Address (P.O. Box Number is Not Acceptable)

[ Siifte, Apl #, elc

FUIO 2 SIS R D ——
19472379503 -TIE_|
¥k 03, 7h *i’ésﬁ]:}_l}}: .

]

Ciy o ' ZpCode 4 |
70 IR

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the pquGs‘éof changing
its registered oflice or registered agent, orbath, inthe State of Florida. Such change was autharized by affirmative vote of a majorily of the membors | hereby accept the appointment
as registared agent, and accep! the obligations.

SIGNATURE . . i i S . . DaTE S e
fFlezgetered Agrel Accepte g Appeirienly  (ROTE Heyotered Agend saertun e e wtan el i

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM AP—ADLER 8PV, LTD. 1400 NORTHWEST 107TH AVENU MIAMI FL

11 |dohereby certity thatthe information supplied with this filing does notqualify forthe exemption stated in Section 119.07(3) (1). Fiorida Statutes | Hurther certify thatthe infarmation
indicated on this annual report is true and accurate and that my signalye shall have the same legal eHect as it made under oath, that | am a managing member or manager of the
limited liability company or 1he receiver or trustec emppwerad to ex 1 this report as required by Chapter 608, Florida Statules; and thal my name appearsin Black 10, or on an

altachment with an address
SIGNATURE: sc/e e (o5 Vs ver/
SIULMLII{ »’\}(- T\'V:[Ji-lH'lllN'HlN"\Ml Cob SR RPN g G A R T AGE L R (i{\ ,!‘ BTSRRI |

TNIISEr 17 32 11000 T AN o J Creordr g ST tESU s of



