2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
TAMPA TRI-COUNTY LOT 13 FLEXXSPACE LLC } R
| FiLED
Principal Place of Business Mailing Address ' . 01 APR 27 PH B 594
1400 NW 107TH AVENUE 1400 NW 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2704 QJLL S
TARLL X! 1 &7
2. Principal Place of Business 3. Maling Address ”mm ” I”I |l| Il”l Ilm II" "m |||" Il“l |lm ’Il” "'l m‘
Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 5 09 Applied For
) 6 42995 Not Applicable
Zp | Counry & Country 5. Certificate of Status Desired ] $5.00 additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADLER, LINDA K evy, Joel
Street Address (P.Q). Box Number is Not Acceptable)
MIAMI FL 33172-2704
City 4. . - Zip Code
Miam, FL | *35%52.
8. The above named w iteﬁme{nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sig nauy tyyéd or printed nama af r d agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
[ MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TIME MGRM "1 Delete TITLE [ Change ] Addition
NAME AP-ADLER INVESTMENT FUND, L.P. NAME
staeer aooress | 1400 NW 107TH AVENUE STREET ADDRESS
CIY-S1-2p MIAMI FL 33172-2704 CITY-ST-2IP o
MLE ] Delete TITLE ' [ Change [ Addition
NAME NAVE 40004212734 -—10
STREET ADDRESS STREET ADDRESS 05411 A01 -={11124--01 !
CITY-ST-ZP LvY-51-2P skt 00 #fepst0, 00
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-21P .
TITLE [ Delete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE . [ pelete i TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE CJ oelets TILE . {JChange [ Addition
NAME NAME :
STREET ADDELSS e STREET ADDRESS
CITY-ST-2IP, CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited liability company or { r or trusiee empowered to execute this report as required by Chapier 608, Flonda Statutes.

"/-\'\" A :—.‘3:(_—. T Joe“-evy
SIGNATURE: DR A PR w,u,.ExecuﬂveVloePresident-‘rf\ ()4//5/ (509)39@-405@

SIGNATURE ANCLTYEXD OR PRINTED nyﬂj{o; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date " Baytira Phona #

4¥80100

EL

CR2E083 (11/00)



