.

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

Secretary of State
DOCUMENT # LL.99000008486
1. Entity Name 02-05-2003 90029 040 50.00
FIRST CHOICE STORAGE, L.C.
Principal Place of Business Mailing Address ~vugd I.li
3836 TOLLGATE 8LVD. 3836 TOLLGATE BLVD. o
NAPLES FL 34117 NAPLES FL 34117
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BQ-3608056 Applied For
’ ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
: Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - e L N e o R
CONROY, J THOMAS i o
3838 TAMIAMI TRAIL NORTH, SUITE 402 Streel Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34103 | _

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named sntity 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

Signature, typed or printsd name of registered agent and title if applicablea. (NOTE: Registarad Agent signature required when reinstaling}

DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Delets TITLE O change [ Addition
NAME GOLDBERG, GERALD | NAME
sTREeT ADDRESS | 5454 WISCONSIN AVE, STE. 1015 STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 i CITY-ST-2IP
e MGRM CJ Delete TITLE [l Change [T Addition
NAME BURRUS, JANICE M NAME
street anoress | 1071 SQUTH BARFIELD DRIVE STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-$T-2IP
T MGRM _ o 3 Delete_ 3 ] [ Change [ Actition
NAME ‘BURRUS, CHARLES D o NAME - - - s e
stReeT aporess | 1071 SOUTH BARFIELD DRIVE STREET ADDRESS
CITY-ST-2iP MARCO ISLAND FL 34145 . CITY-$T: 1P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-2IP
e . [ Celete TILE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07

/=203

(3)(i}, Florida Statutes. | further certify that the information
oath; that | am a manzaging member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Date

Daytima Phong #

006276 N

CR2E083 (10/02)




