2000 UNIFORM BUSINESS REPORT (UBR)

1
DOCUMENT # | 98000002614 e
CRETARY OF STATE
POWERS DRIVE SELF STORAGE, L.C. B TR b arATIONS
Principal Place of Business Mailing Address O SEP 2 ’ '&H ”' 02
2704 REW CIRCLE . SUITE 100 P.O. BOX 27
OCOEE FL 34761 OCOEE FL 34761 )
SE— S AR
IRCLE. ‘
Suile Apt #, otc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number Applied For
& oK 59-3583866 ' Not Applicable
Pyp 6- / Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁg:hmmm
- —~= : §, ‘Name and Addross of Current Registered Agent- o - 7. Name and Address of New Registered Agent -
Narna
meHTv RAILEY & HAHD'NG' P.A. " Street Address {P.0. Box Number is Not Acceptable)
2716 REW CIRCLE, SUITE 102
OCOEE FL 34761
City . FL Zip Code
8. The sbove named entity'submits this statement for the purpose of changing its registered office or registered agent, o l:_plh. in tr\? §tate ‘of Florida: . .
SIGNATURE - vt N
. ‘Sl‘ wre, typed of printed name of registarad momnndtrllel‘lappllcabla - {NOTE: Ragistared Agent signature requirsd when rmns:ating) DATE
BT T T A ‘| Fe Nownt FEE IS $50.00
Make Check Payable to Department of State _
9. WANAGING MEMBERSTMANRGERS 10— ADDITIONS JCHANGES
TITLE MGR : T Detate MLE ) . Ol Change [ Addition
HAME RABOUD, RONALD NAME
STREET AODRESS | 1139 QAKPOINT CIRCLE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP
TME . MGR O pelete TILE I:l Change [ Addition
Wi | COX, LAWRENCE E e R o A et
STREET ADDRESS | 1099 PARK AVE. N. STREET ADDRESS r4 J‘“U UTI - I_JD
emv-S-2P | WINTER PARK FL 32789 CITY-5T-2P #EREL0 00 et 00
- TME— - S - —-—— [ pelete- TME - - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-  — ~
CITY-ST-7iP - [ cimy-st-zP
ME 2 Delete e CJchange ] Addstion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-21P
TME O Delete ME O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ) O Change ] Addition
NAME . NAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 21 CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagz or.the reggiver or trustee empowered to gxegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[EERFING

T

CR2E083 (5/00)



