)
“2002 UNIFORM BUSINESS REPORT (UBR FILED g
i
2 ( ) Apr 03,2002 8:00 am s
1. Entity Namie L01 0000 :
i 04-03-2002 90021 024 ****50.00
COLLEGE PARK STORAGE CENTER, L.L.C.
Principal Place of Business Mailing Address
60t NORTH ATLANTIC AVE. #708 601 NORTH ATLANTIC AVE. #708
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
1920 R 8 6 Blosion Rk
Suite, Apt. #, elc. Suite, Apt. #, €TC DO NOT WRITE IN THIS SPACE
0\@‘ Stﬁ ‘ City & State~ [ \ L1 V2 4. FELNumg . Appied For
2 A , g »-’-37 3171 Not Applicable
%’Lg 0\{ Bum ke ap Country 5, Cert#icate of Status Desired O ?ese'ggqﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name - ) :
BUCHANAN' STUART P Street Address (P.0. Box Number is Not Acceptable)
1031 WEST MORSE BLVD., STE. 160
WINTER PARK FL 32789
Clty Zip Code
8. The above nA i g ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e
IGNATUR ({ Z 7g o’y
SIGNATURE Signature. bihad o pnmaﬁ name of regusterad agent and ﬁtle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE[ I
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 _ - .
e MGRM O pelete TITLE 6-& N change [ Additien | &
(=2
e TURNER, PATRICIA L e TENER, Pl c 1A # . IR 2
STRECTACORESS | 601 NORTH ATLANTIC AVE. #708 STREET ADDRESS zo M, (? 6ol TN g
CTOSTAP | NEW SMYRNA BEACH FL 32169 o512 i AT NS P S
L O oslete e J Change  [] Addition | &5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ pelete TMMLE [C1cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ‘
CITY-57-2IP CITY-§7-2IP B
TITLE O pelete TLE () Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-§T1-2IP
TITLE 1 pelete TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O alate TITE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
11. | heteby certify that the informatjon Sypplied 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 trug.and adcurate 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 eompany or the receiyer or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
I tl"a;i fi @ r; ‘. ‘y / 3 . .
SIGNATURE: Tt O )/ Le/p 3~ Yo7 65D 953




