w

2001 UNIFORM BUSINESS REPORT (UBR) ‘

aLLLnn

1
DOCUMENT #  LOOOOO0O1 48§2 o
1. Entity Name - Fl LED 2
VEHICLE STORAGE, L.L.C. ‘
Y .
- =T A
Principal Place of Busingss Mailing Address : - 5 ECRETA rg_'_ OF STATE
108 SE. 8TH AVE. STE. 116 108 SE. 8TH AVE. STE. 116 TalLAHASSEE. FLCRIDA
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address .
650 NW 27 Avenue :
Suite, Apt. #, ete. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH -
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL S=- 10O KA Not Applicable
Zip Country Zip Country . i $5'00 Additional
33311 USA. L 5j u.Cer.tmcate‘; of Status Desired O Foo Roquired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
frmar o o s e Ao Lz S | —Name — 3 —| =
ANDERSON, HUGH A
Street Address (P.O. Box N is Not A I
108 S.E. 8TH AVE., STE. 116 ree l{ ox Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and titie ¢ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 [OOIDR9ASESI——5 | |
Make Check Payable to Department of State -N4/1201--01127--01k '
sdaopsn() 00 et 00 |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES ___\!
TITLE Member [ elete TITLE ' O Change [ Acition § &
NAME Hugh A. Anderson NAME =
STREET ADDRESS 108 SE 8th Avenue #1 16 STHEET ADDRESS 8
-8T- ]
CM-ST2° | Ft, launderdale, FL_ 33301 oY-ST-2¢ w
TITLE Member [ pelate me - . O change  [T] Additien 5
NAME Thomas Byrd NAME
STRETADDRESS 1 524 S, Andrews Avenue #200N STREET ADDRESS
S e, Lauderdale, FL 33301 cirY-st-2¢ _ ]
B TITLE S rye [ oire, e s e e gt s [ S 4 gl =it [ [T e s Saiate s e ] Change T ) Addition™ [T 7
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O betete f e {Ichange  [J Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-7IP ]
TITLE [ Detete TME [J Change [ Addition
RAME NAME ’
STREET‘ADDHESS STREET ADDRESS - - ;
CITY-S]-2P CIY-ST, 2IP : -
TITLE O Dekete TITLE (] Change [ Addition
NaME Y |
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cIy-sT-2IP
11. | 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 accuratf] andithat 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 recejyer or Qustgle empowered to execute this report as required by Chapter 608, Florida Statutes.
e L.L.C. ' .

wwe? . ‘Hugh' A.-Anderson, Member  3/13/01 954-767-0079

SIGNATURE AND TYPED OFF PR EIDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




