EE E———
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 15, 2002 8:00 am

DOCUMENT # M0100000Q191 | Secretary of State
. Ent ame
05-15-2002 90132 007 ****55 00
SAFEGUARD PROPERTIES LLC
Principal Place of Business Mailing Address '
111 VETERANS MEMCRIAL BLVD.. STE. 1150 111 VETERANS MEMORIAL BLVD.. STE. /1150 JO0 193V
METAIRIE LA 70005 - METAIRIE LA 70005 i
s T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE !N THIS SPACE
. |
City & State City & State ) 4. FE| Number Applied For
13 72~ 14930¢ £ PHED FOR N Appicabie
Zip ) Country Zip Country 5. Certificate of Status Desired E/ gg'ggqﬁse‘ﬂﬁma'
€. Name and Address of Current Registered Agent . 7. Name and Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY ST :
@ (P.O. Box Number is Not Acceptable)
1201 HAYS STREET | " i
TALLAHASSEE FL 32301-2525 !
City FL | ZPCode

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,

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when rsinstating) DATE
T
FILE NOW!!! FEE 1!5 $50.00
Make Check Payable to Dei;artment of State
Due By May 1,‘?902
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE O Detete me | MEAM CJchange [T Addition
NAME WE | SAFECUARE STORAgE Pupp CATIES, <€ &
STREET ADDRESS SREETADDRESS |fff VW ETERANMS Buivd., Suypre /589
CITY-8T-7IP CITY-ST-21P Mé‘?‘&fl /& ‘A 7000-(
TITLE [T Delete TITLE ; ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY- 5T-ZiP CITY-57-2P
TILE 3 oelete TITLE ‘ : [Ichange [ Addition
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP !
TME O Delste e [(JChange ([ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE i O ctiangs [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-S$7-2IP CITY-§T-2IF
TILE [T Delete TITLE ! [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP 1

[

11. | hereby certify that the infarmation supplied with this fillng 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 maraging member or manager of the
limited fiability company cr the receiver or trustes empowered to execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ g Z A AECUIRED %3008 _ SOEFIZ om0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

CR2E083 (9/01)




