2002 UNIFORM BUSINESS REPORT (UBR) - '
DOCUMENT # 198000002614 FILED

1. Entity Name

0014288

POWERS DRIVE SELF STORAGE, L.C. 02SEP -9 AM S: 39
> : SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE. FLURIDA
2706 REW CIRGLE . SUITE 100 P.O. BOX 27
QCOEE FL 34761 OCOEE FL 34761
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 593583866 Applied For
Not Applicable
- = —
Zp Country P Country 5. Crtficate of Status Desied  []  99.00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ _WRIGHT. RALEY & HARDING, PA. L —_ .
2716 REW CERCLE, SUITE 102 Street’Address (P.O-Box Number is Not-Acceptabis)
OCOEE FL 34781
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWI! FEE IS $5000 . |
3 . . - 4 T r
Make Check Payable to Department of State |
-+ Due By September 25, 2002
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /{ CHANGES
TITLE MGR O pelete TILE Ol Change [ Addition | &
NAE RABOUD, RONALD NAME z
STREET ADDRESS | 1139 QAKPOINT CIRCLE STREET ADDRESS 2
CITY-ST-ZIP APOPKA FL 32712 CITY-$7-2IP H
il
TITLE MGR [ Celete TIME [ Change [ Addition | &
NAME COX, LAWRENCE E NavE
STREET ADDRESS STREET ADDRESS - -
1099 PARK AVE. N. ] . B0 TS89245—— 7
Gm-S1-27 | WINTER PARK FL 32789 B e et —09/03707-=11011E--004
TiiE - O Delete me dne o SAokekG00, 00 48eekE ) Dificdiion |
_NAME e e e S T S e —_ . - '
STREET ADORESS STREET ADDRESS ’ 0
CITy-8T-2IP CITY-ST-72IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P _
1. | hereby certify.that the infarmation 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 shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgi®r or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ <AIGNATUIR RUIRED awrence &.Cox  B/I4/02. prgrv220
SIGNATURE AND y& OR PRINTED NAME OF SIGNING MANAGING uemﬁﬁmmsﬂ. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




