iB%ﬁ“I.IHITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) cILED
DOCUMENT # L95000000902 AT -
VILLKGE STORAGE CENTER, LLC

Principal Place of Busingss Malling Address
4401 VILLAGE BLVYD. 4401 VILLAGE BLVD.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

L

Sulte, Apl. £, eic. Sulte, Apt. #, etc. L}/ m,) g [] CHECK HERE IF MAKING CHANGES m J H

City & State City & State 4| FEI Number Appied For
65-0623980 Not Applicable
Zi b . ”
Zp Country ip Country 5. Cenlificate of Status Desred (] gese.ggq Sgﬂdmunm
8. Namo and Address of Current Registered Agent 7. Name and Addrezs of New Registored Agent
TE LT ' Name . T .-

ANGELOQ,BARRY & BOLOT, P.A.

5156 EAST LAS OLAS BOULEVARD STE. 850 o sveetAudress(P.o. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33301 ) .

City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of chanllng i3 registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE - ' -

Signawm, fypad Or priniic nema o /Y ad aganl and e § appicabia, (NOTE: Raygidia i AgenL sunausd souiod AT Ling) ' - OATE

i R 285 R i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
M MGRM 1 Detete e - : . (1 change [ Addition
NAME VILLAGE BOULEYARD, LLC ) NAME ’
STREET AbDRESS | 500 S. ANDREWS AVE. SIREET ADDRESS
Cy-s1-zip POMPANO BEACH, FL 33069 CITY-ST-2P
E £ Delete g 0 Ghenge (] Aduition
HAME . NANE
STREET ADDRESS p STREET ADDRESS
ce-s1-2p CITY-51-2P
TTLE 7 Delete L : 4 :“ 1 1 1 ; 1 ;:_:_-_'.!;! 4 :_EEPN_]H [ Addition
HAME NANE - - - LT
- B = T | A0 e o112 *51

" STREET ADURESS ) STREET ADDAESS 4./23/03-~11 [_E.,. P-=[112 #5000
CY-51-2p - ) ENV-5T-2P

. TME 0 Delete e [ crerge [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cav.5Y-2iP . Ceiiv-s1-2P
T3 0 vetete ML ’ : O change  [] Addition
NAME NAME !
STREET ADDRESS SYREET ADDRESS : T
eAv-st-2iP . CiTY-s1-2P . .
T O Defete me S © [Clclenge [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS : .
Tny-s1-21p . A cv-si-zp :

11. | hereby centify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3 1) Floriua Statutes. 1 further centfy that the information
Indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or thesaceiver or trugtee empowereg to execute this repon as required by Chapter 608, Florida Stalules ? W?‘/L 6 v Q L

‘

~ lftltzaéul wditc 4-7-03

AZED REPAESENTATIVE Baytirs Priona #

CR2ECES (10/02)



