2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 1 98000001920

1. Entity Name
TAMIAMI FLEXSPACE LLC FILE B

Al ae
Principal Place of Business  Mailing Address 0 1 APR 2 7 [ B 8 5 7
1400 NW 107 AVENUE 1400 NW 107 AVENUE n TTATE
MIAMI FL 33172 MIAMY FL 33172 0 Y i

i

i el
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 65-0864598 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
! JOEL Street Address (P.O. Box Number is Not Acceptable)
1400 NORTHWEST 107TH AVENUE
MIAMI FL 331722704 ‘
City . FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registared agent and title f applicable (NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J o ADDITIONS f CHANGES
THLE MGRM (3 Delete TILE [JChange [ Addition
HAME AP-ADLER SPV, LTD. NAME
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2P MIAM! FL 33172-2704 CITY-ST-2P
TITLE ] Delete TILE (] Change [Z] Addition
NAME NAME -':l "_' P, 1
STREET ADDRESS STREET ADDRESS 4‘[ - "U i 1 c_q - 138
CITY-ST-21P CITY-ST-2IP aHr% Wi SD UD xS0, 00
TITLE ‘ [ Celets TMLE © Ochage [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-S5T-21P
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-ZIP
TME [ Detete § e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AED ESS STREET ADDRESS
CITy-ST-25 ‘ CITY-5T-2P

1.} hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indichted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the rec I fiystes empowered to execute this report as required by Chapter 608, Florida Statutes.

o S regin - Jodl
SIGNATURE: /Y BICT 7Y B Katume vics Prosident & 041/s. (365)392-JosD

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

a7 920100

CR2E083 (11/00)



