2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # L98000002614 “°° FILED
1. Entity Name )
POWERS DRIVE SELF STORAGE, L.C. . 01 JUN-7 PH 3: 25
: : SECRETARY OF STATE
Principal Place of Business Malling Address © TALLAHASSEE, FLORIDA
2706 REW CIRCLE . SUITE 100 P.O. BOX 27
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Malling Address H""'" m 'm”lm"m "M ||m Im“l”l “m l”ll HI" I’I’ ml
Suite, Apn. #, etc. Suite, Apt. # etc. . . DO NOT WRITE IN THIS SPACE -
City & State City & State ] 4. FEI Number ' Applied For
i X 59-3583866 Not Applicable
- " -
Zip | Country Zp { Country §. Cartificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B tT Name
WRIGHT, RAILEY & HARDING, P.A. Street Address (P.O. Box Number is Not Acceptabie)
1] re: AU N X NU rl 8] Ce| e
2716 REW CIRCLE, SUITE 102
OCOEE FL 34761
' City ' FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed of printed name of registered agant and title if epplicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
. N
FILE NOW!!! FEE IS $50.00
et “—Make*ehei:k*i"i-iyabiew%paﬂmemafﬁtaie_ T T
. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
e MGR : ] ] Delete mE N [ Change [ Addition
NANE RABOUD, RONALD NAME e =
stieeT anress | 1139 QAKPOINT CIRCLE STREET ADGAESS “iH1 Eﬁ?,ﬁ%%‘%% liﬂ 14 1
crv-st-ze | APOPKA FL 32712 CITY-ST-2IP ¢ e
TME MGR [ elety TME
NAME COX, LAWRENCE E NAME
sTreeT ADDRESS | 1099 PARK AVE. N. : STREET ADDRESS
cv-s1-20 | WINTER PARK FL 32789 CITY-ST-21P
TILE ’ ‘ - O oeker TE ) (1 Change [ Addition
NAME ’ : ’ NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE # ' {0 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
oy-gi-zp | 7 - ' ) - © - Q cnestze | - -
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP . ' CITY-5$1-21P
e : ' O Deete e ‘Ochange [ Addition
NAME _' NAME
STYREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-7IP WL . CATY-ST-2IP o w
11. | hereby certify that the information supplied with this illlng does nat quahfy for the exemption stated if Section 119.07(3)(1), Florida 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 oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
p) ‘ 1
SIGNATURE: ___ (SO (a0 DRy | 5176 SRS m L{m 331 033
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA'"V‘E Daytims Phone #

v S62E200

CR2E083 (11/00)

i3



