2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 99000000369

TAMPA TRI-COUNTY FLEXXSPACE LLC

Principal Place of Business Mailing Address

1400 NORTHWEST 107TH AVENUE
MIAMI FL 32172.2704

1400 NCRTHWEST 107TH AVENUE
MIAMI FL 33172-2746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND
FILED

QGOAPRZ2Y AM 8: 19

SECRETARY OF STATE
TELL AHASSEE, FLORIDA

O SR

DO NOT WRITE IN THIS SPACE

| IATSIVAN
City & State City & State 4. FEl Number - Applied For
~ 5 -0889S£O Mot Applicable
7i ' i
® Couniry Zip Country 5. Cerntificate of Status Desired | $5'00 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEVY, JOEL
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

"5IGNATURE
Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registared Agent signature regusred when reinstating} DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

HILE MGRM : ) potern Tne [ changs  [] Adition

NAME AP-ADLER SPV, LTD. NAME

suneet aoowess | 1400 NORTHWEST 107TH AVENUE TREET ADORESS

CITY-3T-2IP MIAMI FL 33172-2704 Y- 81- 2P

TIME [} petera TALE [Jchange [ Acdition

BAME NAME

BTREET ADDRESS RTREET ADDREXS ‘ e =3 =e1 ¥r—— =

Gify-s1-2P orr-grne o D—Dﬂlg;lfﬂq.%ﬂ—-—[j 1002-4025

TITLE ] peteta me w50, 00 Dvdatsde ST iheon

MAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST- 2P GrY-31-7P

THLE ] petete TITLE [Ochange [ Addition

NAME KAME

ETREET ADDRESS STREEV ADDRESS

CATY-8T-2IP CITY- BT- 2P

TITLE 3 Detete WILE ) change [ Adtittien

NAME | MAME

STREET ADORESS STREET ADDRESS

CITY- Y0P CITY-37- 2P
T ] peten TmE D change [ Addition
K NAME

STREEY AUDRERS NTHEET ADDRESS

CITY-81- P LITY-3T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the.receivepgr trustee empo

\ to M

SIGNATURE:

¥ 67000

CR2E083 (9/99)



