2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001653

STORAGE ACQUISITIONS, L.C.

FILED

ZOEAt 01 MAR 12 PH L 03
Principa! Place of Business . Maiting Address SECRETARY OF STATE
oo
3250 MARY STREET. #306 3250 MARY STREET. #308 TALLAHASSEE. FLORIDA
MIAME FL 33133 . MIAMI FL 33133 o
2. Principal Place of Business 3. Mailing Address ‘ 'II"II‘ ||| ||||| ""’ Ilm Iml Il”l "m II'II um II"' |l||| I’" l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650882476 Not Applicable
Zip Country Zip Cauntry » X $5_00 Additional
5. Certificate of Status Desired [ Feo Roquired
~—%.”Name unt Address of Current Registered-Agent = - 7= Name and Address of New Registerad Agent-——=-— < —= —{—=x
s e - - Neme ] ) .
STElNFUFm‘{. PAUL c Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET, #306
MIAMI FL 33133
- City FL Zip Code
8. The above named arii' #5 this statement for the purpose of changing its registered office or registerad agertt, or both, in the State of Florida.
/
SIGNATURE . .
Signaturs, typed or printed name of registered agent and titls if applicabla. {NOTE: Registarad Ageni sigrature required when rginstating} DATE
o ) P FILE NOW!! FE__E 1S $50.00..
T TR 7 T T "Make Chiedk Payabié to-Department of State™ |~ - —_——— L
9. MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES
TITLE MGR [ Delets TITLE [T change ] Addition
NAME STEINFURTH, PAUL C NAME
STREET ADDRESS 3250 MARY STREET' #306 STREET ADDRESS
ciry-§t-2p MIAMI FL 33133 CiTy-57-2P
TLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO0 [P
CITY-ST-2IP cmy-st-zp ). ol / — — o
e e e e T BT Ca i R S Y S B T i T
| NamE - NAME
STREET ADDRESS STREET ADBRESS BDDI:]DBBBEESE—“"B
eresTap st 2¢ ‘ -03/20/01--01083--004
T O Detete e sk 150, 00 GRspeme] ST Af@tion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g-oe Lmy-sT-zP T
TILE ¥ O Delete TILE 8y H “Addition
NAME:( NAME -
STREET ADDRESS STREET ADDRESS
cITY-s7-2IP CITY-ST-2tP B
ME™ S | -0 VATEIRG N A O3 Delete TITLE O3 Change’ ] Addition
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CciY-51-2p CIFY-ST-7P

limited liability company or the rac:

SIGNATURE:

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 that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the
iwen Or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

/ATURE REQUIRED

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

/10 35 71207

Daytima Phone #

49 TES0000




