2000 UNIFORM BUSINESS REPORT (UBR)

PE?HPNEJmQAENT # 199000004170

TAMPA TRI-COUNTY LOT 13 FLEXXSPACE LLC

AKD
FILED
00RPR21 myy: g,

Mailing Address

1400 NW 107TH AVENUE
MIAMI FL 331722746 -

Principal Place of Business

1400 NW 107TH AVENUE
MIAM] FL 33172-2704

SECRETARY GF .
TALLAHA SSEE.fFEg%}TSA‘

2. Principal Place of Business 3. Mailing Address

A WAR ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

MW\ DO NOT WRITE IN THIS SPACE

City & State Clity & State " 4. FE| Number Applied For
L5-09 ‘iLQ 79 5- Not Applicable
Zi i C iti
® Couniry Zip ountry 5. Cenlificale of Status Desired | $5‘00 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, LINDA K Street Address {P.0. Box Number is Not Acceplable)
1400 NW 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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title it applicable {NOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MFMBERS / MEMBERS 10. ADDITIONS /CHANGES -
T MGRM e [ petzm TITE _ Spanga— [ nagien | 3
. . hom By | gy it =
- AP-ADLER INVESTMENT FUND, L.P. wame SO000=32 D4_ fﬁ% o |2
wnser oo | 1400 NW 107TH AVENUE a1aeer saoness e Aeeatnion |2
orv-si-mp | MIAMI FL 33172-2704 CITY-£7- TP T . i ) &
; o
TMEe [ petets TIme Cchange (] Aaotien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-7IP CITY- £7- 7P
e [ peteta TIME ( chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
oTY-3T-2IP CITY- ET- TP
TTLE [ petete me [ changs [ Additlen
NAME NAME
SIREFT ADDRESY STREET ADDRESS
CITY-$1- TP CITY-87-TIP
TE [ petets TIME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-21F CITY- 57-2IP
Tme [ petets TIE [ changs [ Adiitien
MRE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY- 81-21P
11. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
| limited Hability company of tharecelvef pr trustee empg d to execute this report as required by Chapler 608, Florida Stalutes,
4
: AT o CYP= =T /s
SIGNATURE: AN - —3/ /C /s05) 392405/
TEE‘,‘L“:EW r:’ ?g PRINT! DS ;A:; ‘o: i;_uamge MANAGING MEMEE;! OR c?rfﬁn et é’ £ :r Date ayume Phone #

Lle:

&

nd AL Adler Tatucd ment Eund L. 72

P""nrm;)mj! Gene g !t farbne e



