2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Feb 07, 2004 08:00 AM

DOCUMENT # M01000002502 Secretary of State

1. Entity Name
FORENSIC EVIDENCE PROPERTY STORAGE OF NORTH
AMERICA, LLC

Principal Place of Business Mailing Address
105 MAIN STREET 105 MAIN STREET
HACKENSACK, NI 07601 HACKENSACK, N} 07601
. ) L . . 011682004 No Chg-LLC CR2EQS3 (10/93)
Do NOT WRtTE lN TH‘S SPACE 4. FEI Number Applied Fu.r
22-3753689 Not Applicable

" ; $5.00 additional
5. Cerlificale of Status Desireg 3 Feo Required

6. Name and Address of Gurrent Registerod Agant

3545 SOUTH OCEAN BOULEVARD, APT. 724 DO NOT WRITE

8. The above named entity submits this siatement lor the purpose of changing its regisiered office of registered agent, of bath, in e State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typod or printed neme of rogestored ageet and s o apploatle, {HOTE;: fagratesed Agert s fquited when tenstatag) DATE

Filing Fee is $50.00
Due by May 1, 2004

i —rnJO00000370 |
g MANAGING MEMBERS/MANAGERS ; - T A O RS RO
TTE MGRM
NAME VALLAS, PETER §

STREET ADBRESS | 105 MAIN STREETY
LTe-87-2P HACKENSACK, NJ 07601

TTLE

NAME

SIREET ADDRESS
ove-St-ap

TILE
NAME

s | DO NOT WRITE

' IN THIS SPACE

SYHEET ABDRESS
oY 2P

THTLE

NAME

SYREET ADDRESS
GiY-51-2P

TiLE

NAME

STAELY ADDRESS
Ty 57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further cerlify that the Information
indicated on this report is true and accurale and that my signature shall have e same legal effect as ¥ made under oally; that | am a managing member or managesr of the
himited lability company or mf}ece' T OF T lefnpcw ddo execule this regort as requited by Chapler 508, Florida Stalutes.

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBEA, OR AUTHORIZED REPRESENTATIVE

Peter & Vallag , President.  jjagfod  (apn) 48 T-8201xI

Oayumne Mone ¥




