FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
. -
May 12, 2002 8:00 am £
1. Entity Name Secreta 3 O
g 05-12-2002 90583 007 ****50.00
TAMPA TRI-COUNTY LOT 13 FLEXXSPACE LLC
Principal Place of Business Mailing Address
1400 NW 107TH AVENUE 1400 NW 107TH AVENUE -
MIAI FL 39172-2704 MIAMI FL 39172-2704 059594
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65"09 42995 Applied For
Not Applicable
e Country ® Country 5. Certificate of Status Desired ~ [] ~ $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LeVy, ‘ Name. - e
\ i
~ABLER; JOEL = T
Street Addren< (P Bev NOMD "= ot Ag~rr+ani~t
1400 NW 107TH AVENUE AR
X - S o N JINUF I
MIAMI FL 33172-2704 R
C} FL Z‘ED Code )
8. The above named entity submits this statement for the purpose of changing its registered offEé or regis:érea;gent. or both, in the State of Florida, o -
SIGNATURE
Signaturs, typed or printed name of registered agent and title if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES .
TME MGRM O celete MLE .change ] Addiien | S
NAME AP-ADLER INVESTMENT FUND, L.P. NANE Al-Adler Tadestmenad Fond 2, L. P &
STREET ADDRESS | 1400 NW 107TH AVENUE STREET ADDRESS 2
cy-§1-2 MIAMI FL 33172-2704 GImY-57-2I8 §
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TITLE 1 Delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiF CITY-ST-2IP
THLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and,epcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability cempany or the reffeifrer Op trystee empowered 1o exacute this report as required by Chapter 608, Flarida Statutes.
(1 LN RN Lt oy T A 0 TR :
SIGNATURE: 4 L3 NS =~ A‘nﬂge_illj‘l;i}e.\/‘_ff",‘—'élfﬁ ed GP of MeRW\ “/"r‘?/“f (305’)5‘] r-Yo3o
SIGNATURE AND TYPED OR PRINTED NAME OF smumﬂmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




