2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000902
1. Entity Name - -
VILLAGE STORAGE CENTER, LLC FILED
. 01 JAN 22 PM 338
Principal Place of Business Mailing Address ' P
4401 VILLAGE BLVD. 4401 VILLAGE BLVD. J“LH‘_TN.F\'IJ STATE L
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 TALLAHAS ‘JEE, F¥ ORID
I I I llllllIIMIIIHIIIII||H|I|l||lm||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0623980 Appliad For
Mot Applicable
Zip Country Zip” Country 5. Certificate of Status Desired d ?ei'ggqlﬁ?:(;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent  _

Name

G THOMAS A i Add (P.O. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable;
4401 VILLAGE BLVD. P
WEST PALM BEACH FL 33407 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE. Registared Agent signature reguirad when reinstating) DATE ey
:“_"_“ii "J."‘:' “_’i = l.""t.j— -
FILE NOW!!! FEE IS $50.00 0172901 --01131 023 -
Make Check Payable to Department of State ksl 0 s 0L 0
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM 1 Delete TIME [ change [ Addition
NAME GETZ, THOMAS A NAME
STREET ADDRESS 5488 PENNOCK POINTE HOAD STREET ADDRESS
GITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
e MEM O] Detete TRLE O Change [ Addiion
- GETZ, DIANE P e
STREET ADDRESS 5488 PENNOCK POINTE HOAD STREET ADDRESS
orv-sr-ze | JUPITER FL 33458 CITY-S7- 2P
TITLE [ Delete TITLE [ Change [ Addition
- EIR— -- — e - - EER e -~ - - —— e I I e i -
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP /
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TITLE. [J Detete TITLE O changs 3 Addition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [ Change  [] Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-8T-21P

11. | hereby cenrtity that the information supplied with this filing does not

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 g#all hive the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei

or, trustee empowered tW cul

-

AN o
by /B v

SIGNATURE: SINIW

2 "1
| R

is report as required by Chapter 608, Florida Statutes.

is jor spr-683 650

e

[L)J

SIGNATURE AND TYRED OR PRINTRD NAME OF SIGNING MANAGIRT M

, MARAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phana #

NP0 LN

e

CR2E083 {11/00}



