2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 16, 2003 8:00 am
Secretary of State

DOCUMENT # | 96000001065

1. Entity Name

CENTRAL STORAGE OF ORLANDO, LL.C.

04-23-2003 90231 044 ****50.00

LY

Principal Place of Business Mailing Address
120 N SPRING LAKE DRIVE 120 N SPRING LAKE ORIVE 44001781
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
S S RO A
Suite, Apt. #, atc. Suite, Apl. #, elc. [ CHEGK HERE \F MAKING CHANGES
City & State City & State 4. FE| Number 59‘3595838 Applied For
Not Applicable
Zp Coursry Zip Cox_mtry 8. Certificata of Status Desired 0 liseggq mﬁon&l
6. Name arid Address of Current Réglstered Agont 7. Name and Address of New Registersd Agent
S | Neme
CHASE, BRADLEY R :
126 N SPRING LAKE DRIVE Strest Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714
City FL l Zip Code

8. The above named antlty submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiilar with, ang accept
the obligalions of registered agent.

SIGNATURE

Signature, typed ot printed name of regiatomnd AcENE AN 118 ¢ applcabla. (NQTE: Ragiatarad AQeni sighsture required when renttiing) DATE

FILE NOW1!t FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS l 10. AbDITIONSlCHANGES —
e MGRM 3 pelze TLE Pees. Dichenge 1 Addition §
HANE CHASE, BRADLEY R MAME £
STREETADDRESS | 120 N SPRING LAKE DRIVE STREET ADDRESS g
Smsv2r | ALTAMONTE SPHINGS FL 32714 S L
TIE MEM 7 Deteta ™E Vice Pees. Clchange [ Addition é
A MESSER, CARLOS NAME
STREETADDRESS | 2131 PONTIAC ROAD STREET ADDRESS
St | AUGURN HILS M) 48528 un a2
me  [MEM - T Db Ju o [Sec] (RERS. B 0] i
=of = NNE-— = —< L= ARTHUR - CABLE TRUST.— .. . _ - N [ P _ - b R .
STheET AOLRESS | g WE.LLWPEVO Ce G228 Mnsrers S n TRyl
cav-sr-zw aesi? N Ol onodg, T L 32819
e [ Deizte e [ thange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY -57-21P Ciry-St-2P
e O Oclete me O Change (] Addltion |-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P Cmy-st-2p
TiTE O oeleta TINLE Cichangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-21P CRY-ST-2P

1%. | hereby certity that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | turther certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member gr manager of the
limited liaptlity company or the racelver or trusiee empowsered to execute this report as required by Chapter 608, Florida Statutes.

sIeNATURE O 1L

Deyturs Phone 8

L09-2¢5 -11 59
|




