2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000001817 |
. Entity Name EF .
ALLSTATE MINI STORAGE, L.C. F H ﬂm E D
- OIFEB 19 AM 9:36
Principal Place of Business Mailing Address
7 BARRAGUDA LANE _ 7 BARRACUDA LANE SECRETARY OF STATE
KEY LARGO FL 33007 KEY LARGO FL 33037 TALL-AHASSEE, FLORIDA
SR — S—— RN VE R
Suite, Apt. #, etc. T |+ Suite, Apt. #, etc. Dé NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0809551 Not Applicable
Ze PR _ Sountey. L 1. (iou_nt:_y i~ |-5._Cerliicate of Status Desired_.,_-E]_;.‘iﬁgtgg‘a?g‘;ﬁma'_, |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPCO' INC. Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133 .
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} . DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. 7 ADDITIONS / CHANGES
TILE MGR ) [ Delete TITLE O change [ Addition
Nt WHITLEY, ADAM e
STREET ADDRESS | 14812 BALGOWAN RD STREET ADDRESS
CITY-ST-ZIP M_IAMI LAKES FL 33016 CITY-ST-2IP
- TINE [ Detete TME Ol change (3 Addiion
NAME NAME ?QI}I‘IQ%T-‘-’I—E}HE& =
STREET ADDRESS STREET ADDRESS i —TIQ_,." 21,01 3--1013
orv-stze | o Loz [ D akeeSDL00 k0,00 |
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TIYE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
yy-s7-2IP CITY-SF-2P
TLE [ Detete e : . [ change [ Addition
NAME NAME :
STREET ADDRESS -3 STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Defete TILE Clchange [ 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), Fiorida 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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 1o execute this repart as required by Chaptar 608, Florida Statutes.

L7~ 2oLF

Daytime Phone #

SIGNATURE: //

SIGNATURE

i
Y £822000-

3 (11/00).

CR2E083

Lo



