e

File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPCRT >

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
' DOCUMENT # £ 77000002043

me & ing ress
of Limited Liabllity Company

FLORIDA DEPARTMENT OF STATE T . i

Katherine Harrls - :
Secretary of State

DIVISION OF CORPORATIONS

RN I R RPN [ |

18. Principal Place of Business Address

)qg%el,e(cﬁ‘s ATTIC SELF SToRrAGLS. |, LLC

BRICKELL KEY DRIVE, SUITE 805 601 BRICKELL KEY DRIVE, SUIT
MITAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Maikng Address 3. Date Organized or Qualified | 3a. State of Formation
[
Suite, Apt. ¥, etc. Suite, Apt. #, elc. q ’ 2 q ! 16‘ Y FL
4. FE{ Numbar D Applied For
ity & State City & Stats bE—rdL e 5 ¢ [7] ot Appiicanie
é.p Country Zip Counlry 5. Date of Last Raport 6. Cenificate of Status Desired
S8 75 Andibonal Fee Requned
7. Name and Address of Current Registered Agenl B. Nama and Address of New Registered Agent/Ottice
Name

ALLEN & GALEGO,
601 BRICKELL KEY DRIVE, SUITE 805 Straet Address (P.O. Box Number is Nol Acceptable)
MIAMI FIL 33131

uite, Apt. #, atc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad olfice or registered agant, or both, inthe State of Fiorida. Such change was autherized by affirmative vota of a majority of the members. | hereby accepl the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regisierea Ageni Accepnng Apponiment)  (NOTE Aagisiered Agenl signalure required when renstatng)
10. Title Managing Members/Managess Business Streel Address City, State and Zip Code
MGR | SCARFONE, JOSEPH 1121 N VENETIAN CSWY MIAMI BEACH FL

SN SRR =SS —
S o
EEE]1SE. 75 ke IR0, 75

11. | do hereby ceftify that thainformation supglied with this filing does not qualify for the exemnplion stated in Section 119.07(3} (i), Florida Statutes. turtharcertity thal the infarmation
indicated on this annual repart is true and accurale and that my signature shall have the sama lagal efleci as it made under oath; that | am a managing rmermber or manager of tha
limited liability company or the receiver or truslee empowered to execyte, this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. 1

SIGNATURE: AT IR Coyear Y27 P9 Bph-370-33

a
SiﬁNAﬁ_IRE O TYPED AR PRINTE D NAME OF SlGN!N{M“IAGING MEMBER OR MANAGER Dale Daytere Proce A
~g

INHSE10 R (12-98)



