2002 UNIFORM BUSINESS REPORT (UBR)

3

. v

DOCUMENT # | 0100001963

1. Entity Name

A+ MINI STORAGE HIALEAH, L.L.C.

Principal Place of Business

12200 SW. 117TH AVE.
MIAMI FL 33186

Mailing Address

12200 S.W. 117TH AVE
MIAMI FL 33186

FILED
Apr 18,2002 8:00 am
ecretary of State

03-14-2002 90083 024 ****50.00

|

AR

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI T Applied For
e5-11D81710 ot Appicabis
Zip Country Zip Country ; : $5.00 adcitional
5. Certificate of Status Desired O Fes Haquire "
8. Name and Address of Currant Registered Agent- ~— - -] -° - -"7 Name nnd Address of New Rglmnd Agent ™
udl : e Name T — — —— — . . [ S
ATRIUM REGISTERED AGENTS, INC. Streat Address (P.O. Box Number is Not Acceptabe}
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33148 .
City FL I ZIp Code
8. Tha abave named e;ntity subimits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE S
Signature, typed o printe name o ragisisied agant and s if appicaiie, (NOTE; Registwrec Agent signatue reuired whan reinsating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
STTLE MGR O pekts TILE [OJchange (3 Addition g
NAME NUNEZ, MICHAEL A NAME g
STREETADORESS | 12200 SW. 117TH AVE. STREET ADORESS 2
CiTY-ST-2P mﬂm CImy-51-21 ﬁ
THLE MGR 3 Delets TALE [ Changs  [J Addiion | G
MME | NUNEZ RAULL _ _ . — NAVE i} ) .
STREETADDRESS | 12200 S.W. 117TH AVE. STREETADORESS |
CIvy-ST-2° Ciry-ST-2p
Tme I Delea e Ocrange [ Addition
SNAME =] R S = ez e e NCMAME e o - ==
STREET ADORESS SIALET ADORESS
CITY-ST-2IP CITY-ST-21
me 0 oetete TIMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SE-21P CITY-ST-29
me ¥ [ pelete TME [Jchange  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-5T- 20
me O pelete TITLE D) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Care-5T- 2P
e
11. | hereby certify that P informgtion suppliad this filhg does not qualify for the exernpbion stated in Section 119.07(3X1), Florida Statutes. | turther certify that the information
indicated on this reflort is trualand acCurggrang that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
iimited liebility corfipany of raceiver diirustfa em erad (0 execute this raparl as required by Chapter 608, Florida Stmutas
- o o . —
/ T - r w LE $' ’ 2’ 02/_—._..._.___.5__,_.’1. R
SIGNATURE v L/
SIGNATUR, ARQIVFER-GR PRINTED NAME OF BIGNING MANAGING nhpn. MANAGER, Oft AUTHORIZED REPRESENTATIVE Data Daytine Phong # J



