2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # e
DOGUM L96000001065 - Secretary of State
CENTRAL STORAGE OF ORLANDO, L.L.C. 03-25-2002 90021 002 ****50.00
Principal Place of Business Mailing Address
120 N SPRING LAKE DRIVE 120 N SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS fL 32H4 B n 0 4 8 2 49
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3595888 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Oesired O $5.00 Additional
Fee Required
‘6. ‘Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
CHASE, BRADLEY R .
Street Address (P.O. Box Nurmber is Not Acceptable)
120 N SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714
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
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registereg Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM O Delete TRLE Clchange [T Addition
NAME CHASE, BRADLEY R NAME
sTREeT ADDRESS | 120 N SPRING LAKE DRIVE STREET ADDRESS
orv-st-2p | ALTAMONTE SPRINGS FL 32714 CiTY-§T-2P
TITLE MEM O Delete TME ) change [ Addition
NAME MESSER, CARLOS NAME
streeT ADDRESS | 2131 PONTIAC ROAD STREET ADDRESS
CITY-ST-2IP AUGURN HILLS MI 48328 CTY-ST-2P
TILE . MEM - - S - [ Detate - TITLE - {7 change  (J Addition
NAME ARTHUR L. SCHELL REVOCABLE TRUST NAME
STREET ADORESS | 8262 GRANADA BLVD STREET ADDRESS
CITY-5T-2P ORLANDO FL 32836 CITY-ST-2IP B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ Dekte TITLE . [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert 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 company ar the receiver or trustee empowered (o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Al %‘M%E@UWZ@ 3fub2  (o7-863.192

W77

SIGNATURE AND TYPED OR PRINTZIPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

Mar 25, 2002 8:00 am

CH2E083 (9/01)



