FILED I

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT # 99000005457 ecretary of State

1. Entity Name

SAF-T STORAGE Il, U 04-17-2002 90024 023 ****50.00
Principal Place of Business Mailing Address
4216 W. GUNN HWY, +3000 W. ROCKLAND RD.
TAMPA FL 33524 LAKE BLUFF IL 60044
T > I O A M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
71-6930775 Not Applicable

Zip - - Country Zip - Country 5. Certfficats of Status Desred [ ?Ee.ggq Lﬁ::l:étional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egﬁipgﬁg g,?‘ngg?WCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!i FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TNLE CCEO ‘ﬂ Delele ML MER JXl Chenge B Acdition | S
NAME NAGEL, MATTHEW M NAME metro Storage +LC -2}
STREETADDRESS | 13000 W. ROCKLAND RD. STREETADDAESS | 42 oo Rock tard Read §
clry-S1-2p LAKE BLUFF I 60044 gin-31-2p Lake Biut, F Loouu ﬁ
TE Coo ‘ﬂ Delete TILE [ Change [ Addition | O
NAME NAGEL, K. BLAIR NAME
STREETADDRESS | 13000 W. ROCKLAND RD. STREET ADDRESS
CITY-ST-2IP LAKE BLUFF IL 60044 - CTY-ST-2P - | - ERNC
TILE CFo v%lete TILE [ change [} Addition
v GALLAGHER, MARTIN J NAME
STREETADDRESS | 13000 W. ROCKLAND RD. STREET ADDRESS
CITY 257 -2IP LAKE BLUFF IL. 60044 CITY-ST-ZIP
T, O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: GEQUIRED ?/&%’Z 841 604 9a3

SIGNATURE AND TYPED OR PFIINTE[@IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥
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