2000 UNIFORM BUSINESS REPORT (UBR)

4
DOCUMENT # 98000002273 .
1. Entity Name SE Lr il
B wE ‘J‘H-R‘Tr f“:." I ~ e E
JOG STORAGE ASSOCIATES, LLC BIVISIGN g};‘?«m}ﬁ?ﬁ?@z&;ig!@i 5
00 H R 35 . -
Principal Place of Business Mailing Adtress A 3-4H 85 S
3300 PGA BOULEVARD, SUITE 620 3300 PGA BOULEVARD. SUITE 620
PALM BEACH GARDENS FL 33410-2811 PALM BEACH GARDENS FL 33410-281t
e — A ADG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0868926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O $5‘00 Addit‘ronaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e e - e e e s T ,N_a—rl]e—J —— T e . —— e —— - -
MC!NTOSH‘ ROBERT A Sireet Address (P.O. Box Number is Not Acceptabie)
3300 PGA BOULEVARD, SUITE 620
PALM BEACH GARDENS FL 33410-2811
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignalure, typed of primed name of registered agent and vtie i applicabla. [NOTE: Regisiered Ageri signator tequired whien 1einstaimg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MGR < O petets e [Jctnanga ] Addition
e SOUTHERN STORAGE MANAGEMENT SYSTEMS, INC. [ waue ) £//@/00
sweet aopaese | 3300 PGA BOULEVARD, SUITE 620 SREEY AOBREES
erv-st-ze | PALM BEACH GARDENS FL 33410 oITY-31- 2P
TITLE [ petetn TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESY STREET ADDRERS . — o
CITY- 3T- 1P ) CITY- 3T-7IP 2 D D qg’:'zf :!.‘__? Ei fi g\E.;E ::": E
=JI LA (ER ¥
TITLE . [ veteta T ge
- e k50, 00 gﬁ“ -masn'?dﬂ
STREET ADDRESS STREET ADDRESS
CITY- 31-11P CITY-8T-21P
TITLE O pesete TITLE (Jthenga (] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P . ; CITY-81-2IP
TITLE ” 7] poiote TITLE C [ change [ Acuition
NAME NAME )
 STREET ADDRESS STHEET ADDRESS
“m-sr-zlr CIrY-81-7IP ;
TLE [ petets TITLE [] changs [ Addition
ME NAME .
STREET ADORESS $TREET ADDRESS v
CITY-$1-7IP . CITY-8T-ZIP ;-

11. | hereby L:ertiry 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 shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as rgquired by Chapier 608, Forida Statutes.

Robert A. McIntosh
SiGNATURE: _ SIGRARUNE RO HJd  SLI-775-7353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

i

CR2E083 (9/99)



