2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.96000001065

CENTRAL STORAGE OF ORLANDOQ, LL.C.

FILED
O} MAR-1 AM 8:37

Principal Place of Businass

4493 VINELAND RD
ORLANDO FL 3281t

Mailing Address

{

120 N. SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714

_SECRETARY OF STATE

2, Principal Place of Business

|20 ™ .S@;z.\m(a\LAu,bE,

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

U ARSI

City & State City & State 4. FEI Number Applied For
Ol e oIt SORwas EL 59-3595888 Not Applicablo
" o A — <X - 1-= 7in. . ~ - ; " N -
’5;82,.1 \ ‘_{ o fing g ’ PP e . —Country .. - 5, Certificate of Status Desired -~ [ - -gese-geoqt‘::‘:gmnal
6. Namne and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T, Name
CHASE’ BRADLEY R Street Address (P.O. Box Number is Not Acceptable)
4498 VINELAND ROAD
ORLANDO FL 32811 120 W. Ser o Lexe Drivne,
City Zip Code
AMA oot Soruoas FL | £35d
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State oTelorida‘
SIGNATURE - . £ o2 / LS/ 0\
Signature, typed or printed nampef registered ageni and title it applicable. {NOTE: Registered Ageht signature required when reinslating} 7 DATE'
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete HIE 5 Change [ Addition
NAME CHASE, BRADLEY R NAME i .
STREET ADDRESS | 4498 VINELAND ROAD sreETADDREss | 120 1. SP = wQa Lee Drive
GiTY-ST-2IP QRLANDOQ FL 32811 CITY-ST-2P B trg onTe Sora oS = ¥zud
TITLE MEM [ pelete THTLE : B change (] Additicn
NAME MESSER, CARLOS NAME _ :
STREET ADDRESS | 2105 PONTIAC ROAD STREET ADDRESS | 2.\ 3\?0 A k%?b D
orv-st-z< | AUGURN HILLS MI 48326 —- - Coe s [Anpueo Blle MT 48326 s
TITLE 7 Delet TITLE ) B2 Change  [_] Addition
NAME gngu‘ AHTHUR Bele NAME A“?—'\"‘\\L'L . SC)\G..\\ _R&n OCMLTR.L\‘ST
STREET ADDRESS | 79 PIN,ELLAS BAYWAY smeeTacoiess | B2z ©RmaioRhba V.
CITY-ST-21P TIERRA VERDE FL 33715 oSt | ORI Do, . B3B3
TITLE [ Delete l TITLE [ change [ Addition
hAME NAME \O0 SOOO0O3319555%——1
STREET ADGRESS STREET ADDRESS 03 fﬂS.«’Dl——DlGDS——DDfi
CITY-ST-2iP emy-st-2f [ L - kRl [
TMLF, O Delete TIMLE [ change  [] Addition
NAME+ NAME
STREET ADDRESS STREET ADDRESS
cmy-sgze - CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
timited liability company or the receiver or trustee empaowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

4y (085+000

CR2E083 (11/00)

/\@Q-—ﬂ} 200 R ane o B (hase

MANAGING MANAGER, OR AUTHORIZED REPRAESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

22801 ¥27-287-0/%9

Daytime Phone #




