2000 UNIFORM BUSINESS REPORT (UBR) APF;\RH%VED

DOCUMENT # | 95000000738 FILED
' QO APR -3 AHID: 42

A-1 RAPID STORAGE, L.C.
SECRETARY OF STATE

TALLAHAS . Y
Principal Place of Business . Mailing Address * H AS SEE F L ORIDA
4004 $. 50TH STREET 4904-6-5GTHSTREET L{
TAMPA FL 33619 TAMPAPLISETIET / ﬁ
S i YRR TR AT
| 0 Gox 7ok :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4, FEI Number Applied For
B i - . B . Ft/ . — _53‘3339719 . Not Applicable |
Zip Country Zi d:nuﬁtry " \ $5_00 Additional
‘%vu é m % Mé 5. Certilicate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ZlGUUCH' JOSEPH D JR. Street Address (F.O. Box Number is Not Acceptable) .
4004 S. 50TH STREET :
TAMPA FL 33619
City FL Zip Code

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.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS [ 0. ADDITIONS /CHANGES
TITLE MGRM (7 petets TINE [[] Change  [] Acdition
name BASEMAN, STEPHEN J A
seeer anoness | gas HUDSON AVE STREET ADDRESS
cre-st-2r | SARASOTA FL 34236 cITY- g1 1P Addresd
TIme | MGRM [ betets Tme [ifhange [ Addition
NAME ZGULICH, JOSEPH D JR. MAME
_ SUEEY ADDBESS | 004G GOTH-STREET . . . _ sraeer anoasss | 21 ORI AuC C?o Koy -705)
oA | TAMPA-FSSeI— i RN Ty “FL”'“ 2yt -
TITLE . ] petetn TITLE 7 [Jchmngs [ Addition
wawe mme DONOO2222 7 49— —3
STREET ADDREZS STREEY AUDRESS -N4./25 /0N --3104E—-0n4d
cny- g7 oy 3T 2 wewRt) N0 wwwesTh 0N
TINE [ petets TITLE [ changs [ Additien
ANE NAME
STREET ADDREZS STREEY ADDRESS |
CTY-T-2P CITY-ST-2IP
e ¥ . [ peteta TITLE [Jchangs [ Addition
NAME NAME
$TREET ADDRERS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TImLE [J petets TTLE [ change  [] Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TP CITY-1-UP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

ST B B ALRED 320/ 34231479

SIGNATURE: ___/7
G RE yﬁ)wﬁn oR an/'r?}ﬂ}! Q‘E}buma Mmé% MEMEER OR MANAGER Dato Daytime Phane #

A ERNE

AL

CR2E083 (9/99)



