: FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000001275 05-04-2004 90029 029 ***¥50.00

1. Entity Name

TAMPA EAST FLEXXSPACE LLC

Principal Place of Business Mailing Address LRUVDJMI

1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE

MIAMI, FL 33172-2704 MIAMI, FL 33172-2704

S s IR LA G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4, FEI Number . Applied For

) 65-0900323 Not Applicable

Zip Counlry Zip Country 8. Certificate of Status Desired [ fi-ggqﬁf;ﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- LEVY, JOEL

1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172-2704

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ change [ Acdition
NAME AP-ADLER SPV MEMBER I, INC. NAME
STREET ADDRESS | 1400 NW 107 AVENUE STREET ADDRESS
CITY-ST-2P MIAML, FL 33172 CITY-ST-ZP
TILE MGR O pelete TITLE [ change [ Addition
NAME ADLER, MICHAEL M NAME
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE . STREET ADDRESS
“omy-ST-2IP MIAMI, FL 331722704 CITY-ST-2IP
WILE MGR . I3 Delete TITLE MR O change ) Addition
NAME SCULLY, WiLLIAM A NAME NEIBRRT, LEE
STREETADORESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREET ADORESS | 1301 AVENLE (F THE AMERTCRS, 38TH FIXR
CITY-ST-2IP NEW YORK, NY 10019 Ciry-st-2ip NEW WERK, NY 10019
e MGR O Delete TITLE [l change [ Addition
MAME FERRUCCI, MARK A NAME
STREET ADDRESS | 212 MANGUM DRIVE STREET ADDRESS
CITY-ST-2IP BEAR, DE 19701 CITY-ST-ZIP
TILE ] Derete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
I O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or rnanager of the

limited liability company or the receiver orjrustee empowered to execute this report as required by Chapter 608, Florida Stalules.
V Joel Levy
SIGNATURE: AN Exgcutive Vica President 4 ’1110\_{ 205.3G2-0S|

SIGNATURE AND 'l'\"P?b ?I PRINTED NAME OF SI€MAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ot GFP of bRt




