2001 UNIFORM BUSINESS REPORT (UBR)

pIesinN

DOCUMENT# | 98000002521 | f
Lt B el ¥ Y
SELF STORAGE-SAMPLE RD. LC F l !_ E D
o on
Principal Place of Business Mailing Address “‘OJ —-JAN IS—P!—jns g
23423 SERENE MEADOWS DR. S. 23423 SERENE MEADOWS DR. S. SEC RETARYOT S”/
BOCA RATON FL 33428 BOCA RATON FL 33428 ' ~TALLAHA‘§§EE Fl {)mm
N S T
Sulle, ApL #,el0. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE_
City & State City & State 4, FEI Number Applied For
65‘0903907 Not Applicatle
zp Country Zip Coqntry 5, Certificate of Status Desired | ?i'ggm‘?i?:éﬁo"al
6.~ Name and Address of Current Registered Agent— - ——— T Name and Address of New Registered -Agent =

e NVOtmaY © uium g

Street Address {P.O. Box Number is Not Acceptable}

‘f% 5 ﬂﬂ%oADzS

Umo FL 25%‘“7?5

B. The above named entity subgnits this statement for th urpose of changing its re, |steW f eglstered agent, or bothlfin thefState of Florida,
SIGNATURE ﬂ mﬁﬂ /

Signature, typed or printed name of registered agent and title if applfcabie {NOTE: Heg\syacﬁ'g’ent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE [ Change [ Addition
::ni;moness SCHULMAN, NORMAN :::EETADDRESS -

5128 23423 SERENE MEADOWS DR. S. o
urr-st ROCA RATON Fl 33428 1 S -

1 _ — —. [ Adgition
me Ol psse e =T L fe Lo S Lo e 1
S1_8-"a- 3P o

STREET ADDRESS : STREET ADORESS ~01/26/01 --01074--01 0
CITY-ST-2p o= : - - e s e . N B 5 T ) **HHH_U_ 1:]“ )
TLE ' 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P CITY-ST-2IP
TITLE : [ Delete TILE ' [ crange [ Additien
NAME NAME
STREFT ADDRESS STAEET ADDRAESS
Cry-S1-ap CITY-57-2P
TITLE O Delete e - - Ochange [T Addition
NAME NAME
STREEFIDDRESS . _ STREET ADDAESS
GITY-Si-2P : CITY-$T-2IP
TILE -4 3 Delete - TIMLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cm-sr-}ﬁ’ ~

11. | hereby certify that the information supplied with this filing does not qualify for the exemybtion stated in-Secfop 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 sameflegal effect ggif under oath; that | am a managing membe‘rj(g/ger of the
i 608, Florlda Statutes.

{imited liability company or the receiver or truste /

SIGNATURE: Onémzts\:/zé\ﬁ;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIA‘IBEH, OR %OHIZED REPRESENTATIVE Data Daytirne Phona #

CR2E083 (11/00)



