2003 LIMITED LIABILITY COMPANY R

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001275 ILED
1. Entity Name
TAMPA EAST FLEXXSPACE LLC 03 #5720 g9 10
Principal Place of Business Mailing Address T‘Er ]T"" i lgfr LST!{;T
1her, r V ! ! i
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE VSRR, RLURIDA
MIAMI FL 33172-2704 MIAMI FL 33172-2704
R v AT A
Suite, Apt. #, etc. Suite, Apt. #, stc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  68-00(0393 Applied Far
! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?BSE.gg] ‘.ﬁfélétional
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)
MIAM! FL 33172-2704
City FL Zip Coda

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

SIGNATURE

CR2E083 (10/02)

Signature. yped or printad narme of registered agent and tile it applicable. (NOTE: Registerad Agent signalurg required when reinstating) DATE
FILE NOWU! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TME r = Change ] Addition
wse | APADLER SPV MEMBER Il INC. e O e M% -
STREET ADDRESS | 1400 NW 107 AVENUE STREET ADDRESS B A e T
CITY-ST-21P MIAMI FL 33172 ’ CITY-$T- 2P
TTLE MGR O Delete TITLE [ Change [ Acdition
NAME ADLER, MICHAEL M NAME
STREETADDRESS | 4400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172-2704 CITY-87-2IP
TITLE MGR O Delete TITLE [ change [ Addition
NAME SCULLY, WILLIAM A NAME
stweer A00REss | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREFT ADDRESS
CITY-ST-ZiP NEW YORK NY 10019 CITY-ST-2IP
TILE MGR 1 Delete TITLE (M Changs  [J Addition
e GERRUCC), MARK A e Ferrucei, Mark J.
STREET ADDRESS | 1209 ORANGE STREET STREETADDRESS | 2/ & Manguem Drive
OTY-STZP | WILMINGTON DE_19801 OY-§-IP | ear, DE 191104
TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-2IP CITY-5T-2IP

. | 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 acc gate and that my signature shall have the same legal eflect as if made under oath; that t am a managing member or manager of the
limited liability company or the trusted ermmpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A7IRE REQUIR

SIGNATURE ano Ry2E OR PRINTED N{M# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁepnsszrmnvs Daytime Phone 4

0021207



