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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 27,2005 8:00 am
Secretary of State

! DOCUMENT # L04000034643

1. Entity Name
UNIVERSAL STORAGE 27TH AVENUE, LLC

06-27-2005 90135 009 ****50.00

Principal Place of Business

1021 IVES DAIRY RQAD STE. 111
MIAMI, FL 331

Mailing Address
1021 NE
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Ay & Sla;‘r & State 4. FE| Number Applied For
2!1/ (¥ AM/A’DU/ Ay =L é@ - 0% 4558/ Not Applicabie
z Countey ap Country i - $5.00 Additional

G X ]| g o 5 A u éﬂ 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, MITCHELL A
1021 IVES

Name

Street Address (P.Q. Box Number is Not Acceptatle)

City

FL ] Zip Code

ur‘ﬁ'nyﬁ o printed name of registered agent any tita il applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of W/ /
SIGNATURE / & z.gA 5

(NCTE: Registered Agenl signature required when reinstaing)

“ DATE

Fillng Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM elele TILE /7 6' /7 4 ;ﬂ/ [ Change WDn
NAME UNIVERSAL STORAGE MANAGEMENT, LLC NAE 7% Priiely & A
STREET ADDRESS | 1021 IVES DAIRY ROAD STE. 11 STREET ADDRESS 07 ’J s N 9 lat %‘f 6w 407
cmy-sT-2P | MIAMI, FL 33179 Y- ST-2P WLH/ 1) '5/6
TILE [ pelete TITLE 0 [ Crange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-2P
TMLE 3 petete TTE OcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LRSS Cy-§7- 1
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 21 CITY-S7-2p
TMLE [ pelete e [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CHTY-51- 7
TITLE v O Delete TITLE T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

indicated on this report is true and accurate and that my Signaturs 5

11. | hareby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
have the same legal etfect as if made under oath; that | am a managing member or manager of the
gpelite this report as required by Chapter 608, Florida Statutes.
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