2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004170

1. Entity Name

TAMPA TRECOUNTY LOT 13 FLEXXSPACE LLC

FIL

Principal Place of Business

1400 NW 107TH AVENUE
MIAME FL 33172-2704

Mailing Address

1400 NW 107TH AVENUE
MIAMI FL 33172-2204
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

ED
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OF STATE
SEE, FLORIDA
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[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 65_0942995 Applied For
Not Applicable
Z' H l aar
P Country Zip Country 6. Certificate of Status Cesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, JOEL

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

MIAMI FL 33172-2704

Zip Code

City FL

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

SIGNATURE

Sighature, typed of printed name of registerad agent and tite it applicabla, (NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE Ochange [ Addition
NAME - NAME - —
APADLE INVESTMENT FUND 2. LP. q_,"", !] l I ,}_ﬂ v_’_l:"h 1 4
STREET ADDAESS | 1400 NW 107TH AVENUE STREET ADDRESS (/24 (143014 ##50. 00
or-szp | MIAMI EL 33172-2704 CITY-ST-2IP el =
TITLE 7 Detate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GiTY-S8T-2IP
TMLE 3 celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE [T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CiITY-§T-2IP
THLE [ pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i 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 the, iver ordrusteg empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: ARE REQUIRES. 1y €U o6 00 culbafes (aas)t

SIGNATURE AND TYFED SR pﬁ NTED NAME OFFS! MAN, MEMBER, M ,OR AIJTH%RIZED nebhesEnu-r‘y\s Daia
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