2000 UNIFORM BUSINESS REPORT (UBR) z APPROVEL

DOCUMENT # - L98000001817 AR

1. Entity Name

ALLSTATE MINI STORAGE, L.C. 00 APR 27 AMIL: 17
— , ' - : SECRETARY OF STATE
i Principal Place of Business Mailing Address }—ALL AHASSEF, FLUR;DA
7 BARRAGUDA LANE 7 BARRACUDA LANE
KEY LARGO FL 33037 KEY LARGO FL 33037-3733

BT

2. Principal Place of Business . - 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
63-0904s5) . . . . Not Applicable
Zi ni i it
P Country Zp Country 5. Certificale of Status Desired | $5.00 Additional
Fee Required
6. Namie and Addiess of Currént Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR

Street Address (P.O, Box Number is Nol Acceptable)

MIAM! FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE . . Russell Post
- Signamﬁ‘ryped or printed nama of registered agent and litla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
A - -
/ Co- FILE NOW!$! FEE IS $50.00
/ - Make Check Payable to Department of State
9. V MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME " |I'MGR . . [ petetn TN Cichangs [ Additien
WAME WHITLEY, ADAM NAME
svreeT AooRess | 14812 BALGOWAN RD . STREET ADDRESS
GITY- S1- TP MIAMI LAKES FL 33016 CITY-8T-TIP )
THLE [ petets TILE ' [Jchange [ Adaitien
o uw 4000022494994 ——1
STREET ADDRESS . STREET ADDRESS 5411 JO0—-011 23--DD5
CIFY-ST-2IP CITY-BT-21P . s DO kRS, 0D
- TimE B e R : O petets THIE e T o7 [CJohenge - [ Additien’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-TiP . CITY- ST-21P
TIMLE [ peteta i [ thange (] Addition
NAME o NAME -
STREET AODRES2 ' STREET ARDRESS
CITY-ST-2IP ! CITY-8T-2IP
THLE [ petets TmE : [Jcnange [ Addition
NAME MAME
STREET ADDRESE ) K STREET ADDRESS
CHY-8T-TP o | ‘ crry-81-2p
e [ petetn TITLE {changs [ Adizton
NAME | : ‘ : WAME
STREET ADDRESS . - BTREET ADDRESS
CITY-ST- 2P : CITY- 8T-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 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 path; that | am a managing member or manager of the
limited fiability company or the reggiver or trustee efypowered to execute this report as reguired by Chapter 808, Floridg Statutes.

e o R 7 %T/ao (o33 -2027.

SKENA'U.RE ANDTYFED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Date BGayume Phona #

SIGNATURE: -

B

'

CR2E083 (9/99)

5



