FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

Y
DOCUMENT # | 95000000902 Secretary of State
1. Entity Name
03-24-2002 90047 036 ****50.00
VILLAGE STORAGE CENTER, LLC /
Principa! Place of Business Mailing Address -
4401 VILLAGE BLVD. 4401 VILLAGE BLVD,
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - 65‘0623980 Applied For
Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘GETZ, THOMAS A - R NN ——
Street Address (P.O. Box Number is Not Acceptable)
4401 VILLAGE BILVD.
WEST PALM BEACH FL 33407
City FL Zip Code l
P
8. The above named ety gubmits this stale e purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed i printed Name of registera and litte if applicable (NOTE: Registered Agent signaturé requirad when reinstating) OATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. .~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
mie f - MGRM [ pelete e Clchange [T Addition
NAME GETZ, THOMAS A NAME
STREET ADDAESS | 5488 PENNOCK POINTE ROAD STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-5T-2P
TILE MEM O eiete TILE (Ol change  [J Addition
NAME GETZ, DIANE P NAME
STREET ADORESS | 5488 PENNQCK PQOINTE ROAD STREET ADDRESS
CITY-5T-Z1P JUPITER FL 33458 CITY-ST-2IP
TITLE O oelets TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY:ST-ZIP T — s ce- - wee  CIDY-ST-ZP | . oo L . ] B
TITLE [ belets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delgte TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-21P

11. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurfile and that my signaturgrShallhave the same lsgal effect as if made under oath; that | am a managing member or manager of the
lirnited liahility company or the receiver gtrybtee empowered iqfxecyte Yhis repor as raquired by Chapter 608, Flotida Statutes.

SIGNATURE: (3@ g [/ UIRED 5/3/02/ 5B/-683-630

¥ ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING’MEIIEH. WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

!

CR2E083 (9/01)



