2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

ety e 1.99000001275 Secretary of State
05-12-2002 90583 009 ****50.00
TAMPA EAST FLEXXSPACE LLC
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2704 9 5 7 542
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0900323 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired |} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
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 namad entitizsubmits ths stategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, t)ﬂedlr printed name of regislered;g{ryand title if applicable. " (NOTE: Registered Agent signatura requirad when reinstating) DATE
U (./ FILE NOW!H! FEE IS $50.80
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/ CHANGES
TILE MGRM 3 Delete TITLE M&RMA J=iChange  [X) Addition
HAME AP-ADLER SPV, LTD. NAME Af-Ackter SPY Mewmber I, Tine.
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREETADDRESS | i%2c M LS o7 Ayeave
CITY-5T-2IP MIAMI FL 33172-2704 CITY-ST-2iP Miami, Fo 33071
TMLE [ Delate TTLE MeR O Change (5 Addition
NAME NAME Adier Mictoel M.
STREET ADDRESS STREETADDRESS | 1400 Mus 1o Avende
CITY-ST-2IP CITY-ST-7IP Mlawi FoL 33012
TITLE 1 Delete TIME &R [ Change  [) Addition
NAME ' NAME Sewtiy . wWithiam A _ )
STREET ADDRESS STREETADDRESS | 130\ AdeAue  of the Americas, 397" Floor
CITY-ST-2IP CITY-$7-2IP New Yo ., NY joo 9
TTE O Delats TTE Me&R (I Change () Addition
NAME NAME Ferrucel, Mark A
STREET ADDAESS STREETADDRESS | 1 20 9 Oranae Street
CITY-$7-2P ‘ CITY-ST-2IP Wilminafen, DE (9%0(
TILE [ Delete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petets TITLE [ Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this report is true and accurate and that my signature shall have the same

limited liability company of the receiver or trustee empowered to exacute th

DRLRNATET L2 i een

is report as required by Chapter 608, Florida Statutes.

TS
By
:

legal effect as if made under oath; that | am a managing member or manager of the

EVP) o MERM T Yhijoa (305’)3‘?91—405’0

SIGNATURE: S - Jee [t

susnnmn@npeb-dn PRINTED Nm76|= SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL HEFHESEN 11y —Z = Date

Daytime Phone #

AR ieAd

CR2E083 (9/01)




