2003 LIMITED LIABILITY CO#PENY

UNIFORM BUSINESS REPORT (UBR)

472

FILED
May 29, 2003 8:00 am
Secretary of State

limited liability company or the receiver or trustee s

SIGNATURE: .

DOCUMENT # L02000007143 04-28-2003 90080 028 ****50.00
1. Entity Name
CONGRESS STORAGE, L.L.C.
Principal Place of Business Mailing Addrass
11725 WATERCREST LANE 11725 WATERCREST LANE
BOCA RATON FL 348 BOCA RATON FL 3459 4400283%
2. Principal Place of Business 3. Maiing Adoress N | “'lm" m II"I ”l“" ” ||'H |I| Il. | Il”l“l m" m[ IIII
L] T -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slata 4, FEI Number 4 Applied For
% -~ 00 ‘?‘2 7’ '71 Not Applicable
il Couniry Zip Country ss oo AddHlonal
8. Certiicate of Status Deslred O Foo Roguired
8. mandhddnuol‘(:ummww 7. Nmmdlddmofmﬂaghmd;\gcm
- —_— - e - -— - Nama:.- - o St e e o 7.-__:._--- T s e |
| -~ FERRER; GUILLERMO - === e e e S —
11726 WATERCREST LANE Street Address (PO. Box Number Is Not Acgeptable)
BOCA RATON FL 33498
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its reglstered coffice or registered agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent.
| SIGNATURE S
Signatura, typed of prinind noma of registerad ngent and Lte if eppticable. (NOTE: Regisisred Agent signatiwa requied when fainstaling) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 1Q. ADDITIONS f CHANGES —
e P57 D O betete me Dctnge O aastion | §
NAME Pefr'l/h’) &u:/l(rmo NAME g
STREET ADDRESS ’ [ rr 3_5 WOVTCF‘ 3 STREET ADDRESS g
CITY-ST-2P Do o _‘3 ¢ ﬁg? Lm-s1-2P g
TME - " [ peiete TE OChanga [ Aadition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§T- 2P
TIMLE [ pelete | e _ [ Crange  [J Aggition
MMe | . .- o i T I _ - - - —{--
"| seETADORESS | T T STREET ADORESS .
CITY-ST-ZiP Y -S1- 2P
TITLE O peete nnE O Crange [ Additions
] e MAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITy-ST-2P
Tme O Delete TNE Octiange [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2p cy-ST-21P
TITLE [ Detets TLE [JChange [ Addilion
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CITY-51-2IP
11. | hereby certify that the information suppliad with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha legal effect as if made under oath; that | am a managing member or manager of the

requirad by Chapler 808, Florida Stalutes.

s

mﬂbmmmwmmmmmmmmmms

7T o




