: APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  L.99000001275 .
1. Entity Name - .
TAMPA EAST FLEXXSPACE LLC . GO APR 21 AM 8
SECRETARY BF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENLE
MIAMI FL 33172-2704 MIAMI FL 33172-2746
2. Principal Place of Business 3. Mailing Address ~ ”Il“l“ H”l”l ||”| |Im "m ||||“||” ml’ ”m "l” ||"| Im ‘"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mo
City & State City & State 4. FEI Number Applied For
ls—09co 323 Not Applicaile
Zip Country Zip Country 5. Cerlificate of Staws Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LEVY, JOEL Street Address (P.O. Box Number is Not Acceptable)

1400 NORTHWEST 107TH AVENUE

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 agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad cr printed name of registered agent and title f zpplicabla. {NOTE: Registered Agenl signature raquired when reinstating) DATE
\
FILE NOW!I! FEE IS $50.00 . .
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS/CHANGES
TIME MGRM [ etste TIME [(Jchangs ] Addition
WAME AP-ADLER SPV, LTD. NAME
staeer aopaess | 1400 NORTHWEST 107TH AVENUE S$TREET ADDRESE
CITY-8T-2P MIAMI FL 33172-2704 CITY-3T-71P
- == T
“uo . — = Ul
STREEY ADDRESS STREETAODDRERS (| 00000 Mt e s
CITY-$1-21P CITY-ST-2F w30, 00 *aiobk 50, 00
TITLE ] petsta TITLE [CJchangse [ Addition
NAME NAME '
S$TREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-ZIP
TITLE [ petets TITLE [ changa ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-2IP _ CITY-ST-TIP
TmE ] petets THLE [ change [ Aduitton
NAME 4 NAME
STREET ADDRENS STREET AUDRESS
ery- tt i CITY-§T-7IP
me™ " O peete TITLE Octenge [ Addinon
NAME NAME
S$TREET ADORESS STREEY ADDRESS
CITY-2T-7IP CITY-3T-2IP

+1. | 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
indicatéd on this report is true 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
limited liability company or the receiver entrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AENIEE)E AEQUIRED 3/ 20/60 o) 313 o

si RE AF&M OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE Dat ime Phane #
Lingda & After Pssisfant Secréfare ot Adies Aveullo 2’:" Loe, Manaaing depopny fartne, o Raﬁ‘fngafw

SIGNATURE:

T tment 1ot £ 2 sg Menascrdon HlemBir of N Adfe - GF LLE 4§ dftcrnt Potndr of A2 adier S Edet .

49 2LHP000

CR2E083 {9/99)}

¢



