Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

F1E
LIMITED LIABILITY COMPANY R oy STATE SECALARY ff,J: SIATE
ANNUAL REPORT ecrotary of 1o DIVILIDH CF CORFGRATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T o e comeeey  DOCUMENT # 198000003166

S9FEB 25 AMID: 25

CRESCENT CENTER STORAGE, L.C.
288-Z2 SMITH SUNDY ROAD qd‘ m 288-2 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

1a. Prncipal Place of Business Address

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
12/14/1998 FL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. J—
4. FEI Number D Applied For
Chy & Stale City & State 65 -—0882 6 O? |:| Not Applicable
7D Touniry e ooy E. Dale of Lasi Report 6. Cerificate of Status Desired
(]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office

Name
MOMBACH, GEOFFREY S ESQ. ERC WoLF
MOMBACH, BCYLE & HARDIN, P.A. Street Address (P.0. Box Number is Not Acceplable)
500 EAST BROWARD BLVD., SUITE 1950 E82 <m ADY LoD

TH Swf ;
FORT LAUDERDALE FI, 33394 Su%e. Apl. #, elc. T \! ’*"
DAy BEACH _

City ! Zip Code

: ) FL| 32344¢

€. Pursuant to the provisions of Sections 608.416 and B08.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiogtla Such change was authorized by atfirmative vote ol a majority of the members | heredy acceptthe appomntment
as registered agent, and accept the obligations

SIGNATURE T # R OATE 7’/" 5/77
(ﬁMAgm Acerpbng Appuontcnty ML Foaetered Agent sggnat e respared wher et ngh

10. Titha Managing Members/Managers / Business Street Address City, State and Zip Code

MGRM| WOLF, STEVEN 288-Z2 SMITH SUNDY ROAD DELRAY BEACH FL

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empoweregh to execute this repgn as required by Ghapter 608, Florida Statules: and that my name appears in Block 10, ¢r an an
alachment with an address.

SIGNATURE:

IRINICCE~ 3/ B3 717 MO

= . EN W ira 7’//9/” (Ya/)ﬁﬁ’SbO’D

SRR TURE A'IMW FTE L AR OF SaGH TG M’-H-{d“frhﬂ RASE VGO R {00 Bt




