2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT # | 02000003623

1. Entity Name

PEOPLES STORAGE RA., LLC

(UBR)

Mailing Address
1521 ALTON ROAD #I11

Principat Place of Business

1680 MICHIGAN AVENUE. SUITE 1001
MIAMI BEACH AL 33139
MIAMI BEACH FL 33139

C/O LAW OFFICES OF JOSEPH BARISIC. PLLC

2. Principal Place of Business 3. Mailing Addrass

FILED
Apr 03, 2003 8:00 am
ecretary of State

03-14-2003 90003 024 ****50.00

H

L IR

AR

SIGNATURE:
EXINATURE

75_{44;

30855 3) e

Dayoma Phone #

Suite, Apt. #, etc. Suite, Apl. ¥, etc. £J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Appliad For
C ‘-FU{ Zb ) Net Applicable
Zip Country Zip Country $5.00 additional
: 5. Cartificate of Status Desired [} Feo Required
6. Name and Adkiress of Current Registored Agent 7. Name and Address of New Reglistered Agent
T — R . R P ez - Nmﬁ"_-w_:__:_ — e : e e J P
LAW OFFICE OF JOSEPH BARISIC, PLLC ™ = - T T T e T e
1521 ALTON ROAD. #H11 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH FL 33139
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, ar both, in the Stala of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - '
Signalure, typad of prinie nama of regstaned et and it il applicable. (NOTE: Regisimad AQent Signature requirsd when reinstating) - DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payables to Florida Department of State
Due By May 1, 2003 . -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
e A T AR 0 peets mE Clchange [ Addition | &
NAME L(Onara A SC(‘\“*’_"-‘:ga oo 1024 NAME 2
s aooress | $00 Kings Poin A STREET ADDRESS g
GTY-ST-2° %or\nq Tl L. 33100 . ey -ST- 2P b
e Monk gtr— ATHorml{ W ot O Dotets TILE [ Change [ Addition %
NAME L\’\’bo‘l A RQ'Q'QOQ op.] NAME
smeraoness |00 Sonset HarbourDe #Vo STREET ADDRESS
mesze Miawd Bach FL25 129 . e-St-22
e’ 3 petete miE O changs [ Aadition
AME__ e s e e MVE L
STREETIORESS [ i P oS v o - STREET ADORESS [~ —— o s L —
CITY-ST-2P CiTY-ST-2P
THLE (3 Detete e [ Change [ Aadtion
MAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CHTY-ST-1P
TIME O peiete ILE D change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-200 CITY-ST-2P
o L) oeice TE Dl chage [ Addition
NANME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
1. | hereby certify that the information suppliad with this filing does ot quality for the exemplion stated in Saction 119.07(3)(#). Florida Statutes. | further certify that the inlormation
ingicated on 1his report is true and accurate and that my sSignature shall have the same fegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.



