.2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000369
1. Entity Name F J L E @
TAMPA TRFCOUNTY FLEXXSPAGE LLC 03 AR 20 g 0
. M 1
SECRETARY .
Principal Place of Business Mailing Address 7 :[ ; ;L,' T"'r‘ Y ur ST;E\ TE
HULAHASSEER FLORID
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE s FLURIDA
MIAMI FL 33172-2704 MIAMI FL 33172-2704
Suite, Apt. #, etc. Sulte, Apt. #, etc. I:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  65-0£89580 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg; g?q::?:&t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107T|-| AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172-2704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TMLE [ Change [ Acdition
NAME AP-ADLER SPV MEMBER {, INC NAME
STREET ADDRESS | 1400 NW 107 AVENUE STREET ADURESS SO0 1 5954205
orv-st2e | MIAMI FL 33172 ov-st-ze (42403 -1 05E--012  %#501.00
L MGR ‘ [ Delete TIME O change [ Additicn
NAME ADLER, MICHAEL M NAME
STREET ADDRESS | 1400 NW 107 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TILE MGR ‘ O Delete TITLE [ Change [ Addition
NAME SCULLY, WILLIAM A NAME
STAEET ADDRESS | 1301 AVENUE OF THE AMERICAL 38TH FLOOR STRFET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-21P
TITLE MGR O Delete TITLE [k Chenge [ Addition
NAME FERRUCCI, MARK A NAME .
STREET ADDRESS | 900 ORANGE STREET sTREET ADDRESS | 2 /L Ma NG Dewe
CiTy-51-2Ip WILMINGTON DE 19801 ciry-s5-21P Vyeoar, TE el
TITLE ) [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TILE [C) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | 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 is true and accurate and that my signature shal! have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgier or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

HNAeAe REQURRA ey, £V of Mot oufiales 5@5\3%405'0

PRINTED NAME OF SE?ING MANAGING MEMBER, MANAGER, OR AUTHOR&éD REPRESENTATIVE Dara 1 Daytime Phone #

SIGNATURE: -

SIGNATURE AND TYPRD OR

0023217

CRZE083 (10/02)



