T e e

2003 LIMITED LIABILITY COMPANY

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-31-2003 90061 048 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 02000031299

STORAGE CONCEPTS & SOLUTIONS, LLC

Principat Place of Business Mailing Address

21050 N.E. M4TH GOURT
NORTH MIAMI FL 33180

2058 NE 34TH COURT
RORTH MIAMI FL 33180
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. (O CHECK HERE IF MAKING CHANGES
Cil}_r & State City & State 4. FEl Number Applied For
. e e . 25— 2188873 [Not Applicable
Zip Country Zip Counitry o . ~ ~$5.00 Additional
5. Certificate of Status Desited O Feo Required
8. Namse and Addross of Current Registered Agent 7. Name and Address of New Reglaterad Agent
C [ - penne 1 e | NAMED o o s p D o —
SCHEIN, ZACHARY PO G EBINTZACHAR Y —
21058 N.E. 34TH COURT Streel Address {P.0. Box Number is Not Acceptablg)
NORTH MIAMI BEACH FL 33180
City FL Zip Code

8. The above named entity submits this statement for tha
the obligations of registered agent.

purpose of changing its ragistered office o regislered agent, or both, in the State of Fiorida, |

am familiar with, and accept

SIGNATURE

Signalurs, typed or printad riama ol registened agent and fibe i Aphicalls (NOTE: Regiutared Agant siy rednared when r ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TINE 3 Oelets nE o MGRM O crangs B Addition |
NAME NAME SHEIN, ZACHARY : =4
STREET ADDRESS STREETADDRESS | 21059 ™NE 34M (T 3
CTY-57-21P CITY-ST-2p AVENTURA | FL, 33180 . g
me R T - .. Ooege Tladai |8
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2P
TITLE O pelete TITLE O crange 3 Agditian
NNE— — - WgmbebitingN  NAE = ] e -
STREET ADDRESS STAEET ADORESS
CITY-5T-2F LITY-ST-2P
TME [ besete e Clcringe [ Addition
NAME NAME
$TREET ADDRESS STHEET ACDRESS
CITY-ST-2P cimy-§T-p
WTE 2 Delete TILE O change [ Adahtion
NAME MAME .
STREET ADDRESS STREET ADORESS
CFy-§T-21P CHTY-ST-21P
TE 3 peiete e Ocrange [ Andition
NAME NAME
STALEY ADDRESS STREET ADDKESS
CiTY-S1-21P Ciry-ST-7p

11, | hereby certily that the information supegli
indicated on this report is true and acc
limitad liability company or the receiver|§

Q33

Date




