2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO2000022566 L - G Jan 28, 2004 08:00 AM
1. Entty Nermo : : Secretary of State
UNIVERSAL STORAGE MANAGEMENT, LLC
Principal Place of Business T Mailing Adcress
;??1 IWVES DAIRY ROAD :?%1 IVES DAIRY RQAD
MIAKI FL 33178 MIAME FL 33178
2, Principal Place of Business 3. Mailing Address “ﬂ}m}ﬂ}m mm‘ ﬂm ﬂ l " mm; uﬁmmw
Suite, Apt. #. eic Sutte, Apt #, elc. i ' MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Mumber - Applied For _
_ Not Appiucgf)ie
e Country Zip . Country 5. Cenificate of Status Desved 3 ‘;sei'ggqﬁ?j;ﬂma‘
6. Name and Address of Current Registered Agent ] 7. Mame and Address of ﬁi‘f Registered Agent _
Namse
E:glz‘ ??‘.&,’E’é’ S’i AT!%,HEEEAS Streat Adgress (P, Box Number is Mot Accepiabie)
SUITE 111 —
MIAMI FL FL
City ) FL { Zip Code

8. Tre above narned entty Submits fhis statement lor the purpose of changing its registered office of registered agenl, o7 both, in the Stale of Fioida. | am famifiar with, and accept
the obiigations of registered agent,

SIGNATURE —
Segralure, typad of pred name of reeslered aQen: and lite ¥ appicabie (NOTE. Flagrsteres Agant Signaiure raqures wiiad ransiaing) DATE
FILE NOWH! FEE IS $50.00
iake Check Payable to Florida Deparfment of State
Bue By May 1, 2004 _
3. MANAGING MEMBERS/ MANAGERS ¥ 1a. T ADDITIONS / CHANGES
WL MGRM £ Defete: itila [ ctange [ Adsition
HARE FELDMAN, MITCHELL A NAME HOROMR TRy
SIEET ADDRESS [ 1021 IVES DAIRY ROAD, SUITE 111 STRET AORESS i gg}g,% fé&;ig‘g“m}}-a‘g 150, 10
oTe-STZe | MIAMI FL 83179 CTY-ST- 2 STl e Ladd.
HEE MGRM O elete TRE o CiCnamge [ Addifien
HAME BEMENSON, ALAN i HAME
SIREET AnDAESS {1021 IVES DAIRY ROAD, SUITE 111 STREET ADDRESS
om-Sap MIAME FL 33179 CiFY-ST- 2P
wmg MEM - Thoeee  § wns T T onnge [ Addiion
WAME KATZ, TZRA HAME
STRECT ADDRESS | 2665 S. BAYSHORE DRIVE, PHA 2A STEET ADDRESS
orv-si-2iP BALAMI FL 33133 ofy-5T- 27
mE ' 0 telete me Clchange [ Addition
HARE NAME
STREET ADDRESS SYAEET ADDRESS
It -St-2IP B
g ) S 3 Deiete wLE o [JChange [} mddition
HAME HAME
STREEY 2DDRESS STREET ADGRESS.
CTY-S1-21p Ty -51.2F
TRE S - 7 Delete s o . T Crange [ Addition
MNAME MAME
SHFEET ADDRESS STRLET ADURESS.
CITY-51-3F CIFY-5T-2p

1. | hereby cedily that the information supptied with this iling does not qualify for the exemption stated in Section 119 .27{3Li, Forida Statutes. t further ceriify that the information
indicated on tis report is true and accurate and that ry signature shail have the sarme legal effect as if made under oath, that | am a managing member or manager of the

tnited liabitity company mr or fustes emppiered to execute thig repor as required by Chapler 608, Florida Statutes.
SIGNATURE: o Managire Hemben fzufod  3p5- o5y~ yis
556! ah

NATURE AMO TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER‘HR AUWRDRIZED REPRESENTATIVE I=F Davtimie Phorne »




