2001 UNIFORM BUSINESS REPORT (UBR)

4v 6819100

-t -
DOCUMENT # 00000003852 FILED
1. Entity Name :
FIVE STAR STORAGE, LLC , 0! MAR ~9 AMJp: 35
- ' SECRETARY OF STATE
Principal Place of Business ° Malling Address TALLAHASSEE, F LL.ORIDA
1141 SOUTH ROGERS CIRCLE. STE #8 ) 1141 SOUTH ROGERS CIRGLE. STE #8
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address Hll"l" '"“m"ml m ||“| ||H“|m|||“ ”||| ml’ |““ lm ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. Df) NOT WRITE IN THIS SPACE
City & State City & State 4. FELN er Applied For
: S0 ' =2 )¢ I = Not Applicable
Ze e founy o ) ZR | Counlly 5. Certificate of Status Desired rg- fgggq_ﬁ-ﬂio"a‘
. . &..Name and Address of Current Registered Agent._.—_ .~ - ~—=--| e -—__~....7..Name and Address of New Registered Agent. -~ .- -
Name
FR|S1NA* RICHARD ' Street Address (P.O. Box Number is Not !Acceptable)
16370 MADDALENA PLACE -
DELRAY BEACH Fi. 33446 . |
City ' ' FL | ZipCode
8. The above named epif jethisgtatement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
o Yy,
SIGNATURE ‘ 4 A2 Ky A ‘ ‘ : _ //Ts/0)
i Bty et fad name &f registered agent and title it applicable. {NOTE: Registerec Agent signature raguired when reinstating) Fé / BATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES =

THiE (R ESIDENT 1 Delete TITLE i D Change  [JAdditien | &

NAME RICHARS -~ Fii St} MAME . z

sweETav0Ress | /(770 MADD ALend pLAcc STREET ADDRESS §

CoTY-5T-11P deL AAY AeAcH Nl JI¥Y 6 CITY-5T-2P 7 ' ﬁ

e 3 et e CO0ON329 1 Sem Ll | 5
e omess e e e o TD3/21/01-01106--023
- | e ] N e C e CCT0 RSSO0 T T

CHTY-ST-2P A o CITY-$1-2P RSSO0 keSS 00 :

me O Delete TILE ) ' ‘O Change  [Z] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-57-2IP ) CITY-ST-21P

TITLE [ Delete TILE : [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP _

TLE ' [ Delete TILE . [ change [ Addition

NAME : NAME

3@EET ADDRESS - . STREET ADDRESS

CITY-ST-2P CATY-S$T-2IP

TIRE [ Delete TITLE ' [ Change [ Addition

¥ N .

N@ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal; have the same legat effect as if made under cath; that 1 am a managing member or manager of the
limited Fiability company or the ge€iver or trustes ggnpowered to execute this report as required by Chapter 608, Florida Statules.
3 TR / /
SIGNATURE: WAV LA A/  (B/-FE-FFT72
SIGNATURE ANI DASEB-GTRERNFED NAMR OF SIGNING TIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dawe Daytime Phono %




