2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000002905 Jul 08, 2002 8:00 am
1- Enity Name Secretary of State
PROSPECT STORAGE, L.L.C. N 01-15-2002 90036 039 ****50.00
07-08-2002 90237 026 ****50.00
A1)
Principal Place of Business Mailing Address B \_/
5310 NW 22ND AVE. 530 NW 22ND AVE. i
TAMARAC FL 33309 TAMARAC FL 33309
s s N VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢S5 - Hz3c8 2 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A } e
© — —MGFARLAND; JERRY ™ T E T T _
5310 NW 22ND AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33309
City FL Zip Cade

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

SIGNATURE ¢ AN D 7 -2-0

Signature, typed or printed name of registered agent and lite if applicahle. {NOTE: Registered Agent signature required when reinstating) DATE

_ . FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADBITIONS /CHANGES
T O Deteee TTLE TERRY L MCFARUAND MGERM Ochage [ Addition
NAME NAME $210 N 22 Avg
STREET ADDRESS STREET ADDRESS. | -~ o "
CITY-ST-2IP CITY-ST-7IP FL 33309
TITLE O detete TME - [J change [ Adgition
NEME NAME
STREET ADDRESS : ) STREET ADBRESS
CITY-ST-7P GITY-ST-2IP
TITLE : [I:0elete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS - S : —— . [ STREETADDRESS.| - . . e
oITY-ST-2IP CITY-S1-7P
TITLE : O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O belste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE 3 oelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered o execute this report as reguired oy Chapter 608, Florida Statutes.

SIGNATURE: SN @\?M RNERIHRED 7 -Lo_ ?\?/73(77}7

SIGNATURE AND TYPE pmr'rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date fraytime Phona #

CR2E083 (4/02)




