FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am §

1. Entity Name ‘ e Y )
M 01-29-2002 90067 014 ****50.00
SECURITY U STORAT, L.L.C.
Principal Place of Business Malling Address
3616 S. US. # 3616 8. US.
FT. PIERCE FL 34962 FT. PIERCE FL 34382
3lll S USHI 31y 5 Us ¢/
Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0943881 ) Applied For
F T. RercE FL T ?t ee<E, ~C Not Applicable
Zip Country Zip Country ” . $5.00 Additional
2 f . \ .
-54992' Js A 34‘95-2_ JUS A 5. Certfficate of Status Desired O Fae Required
B " 6. Name and Address of Current Registered Agent -~ o 7. Name and Address of New Reglstered Agent -~
Name
NIEMANN, GARY E :
Street Address {P.0. Box Number is Not Acceptable)
3616 S. U.S. #1
FT. PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agert and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
. FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
f Due By May 1, 2002 ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM _ [ celste TLE Cchange [ Additon | S
NAME NIEMANN, GARY E NAVE &
STRECTAD0RESS | 3616 S. U.S. #1 STREET ADDRESS 2
CITY-ST-2p FT. PIERCE FL 34982 ) CITY-§7-2IP u
- o
TILE [ pelate TITLE [ Change  [] Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE 21 Datete R e il - <« “[Ochange [ Addition
NAME NAME
STREET ADQORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-Z2IP
TILE ) 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TITLE [ oelete TITLE ‘ [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2p CITY-ST-2IP
TNLE [ pelete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 of the receiver or trustee empowered 1o exaauts this report as required by Chapter 608, Florida Statutes.
LY
, SINATIHDE REQKIRER 1/25/.
SIGNATURE: £/ (= NMATCES-RECLIRER Memorns 2502 S4/-Y4/-F489

SIGNATURE yﬁ TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #



