2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009615

1. Entity Name

COLLEGE PARK STORAGE CENTER, LL.C.

Principal Place of Businass

1420 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32604

Mailing Address

1420 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90047 025 ****50.00

AR A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3734727 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = et e Namges v, —a-r o T e ea T mem e e = et
BUCHANAN, STUART P :
1031 WEST MORSE BLVD-, STE. 180 Street Address (PO, Box Murnzer is Not Acceptabis)
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
# the gbligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rginstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE O cange [ Addition | &
S
NAME TURNER, PATRICIA L NAME =
STREET ADDRESS | 1420 N. ORANGE BLOSSOM TRAIL STREET ADDRESS . Q.
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP 8._
&
TTLE [ Delete TLE O change [ Addiion | &5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-51-21P CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME - s i e s cam—er s L e = D NAME—= = e [ Gr om e mmm e e i e W Tl TN T - Sl b 1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TLE [ Detete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE -0 Detete - TITLE OJchange [ Addition
NAME : NAME - .
STREET AODRESS - STREET ADDRESS
CITY-S7-2IP N CITY-ST-2IP . )
11, | hereby certify that the inforriation upptied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report is trde and decurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company op'the recelver or trustee empows to exegute this report as required by Chapter 608, Florida Statutes.
/ / dl-L41-
SIGNA‘I’L-IRE AND TYPED OR PRINTED NAME OF M MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ;fate Dayime Prbng ¢ |




