Al

.
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # MO1000002578 Secretary of State
1. Entity Name 01-13-2003 90574 039 ****50.00
AA ALPINE STORAGE-BOYNTON LLC
Principal Place ¢f Business Mailing Address R
860 WEST INDUSTRIAL AVE 860 WEST INDUSTRIAL AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEI Number 87-%71 180 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N $5'00 Add‘itional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- CET e T T e Namg=—~—"" —"=—— - s -
FRAZIER, ROMAN
860 WEST INDUSTRIAL AVE Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
~SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NO}N{_!!! FEE IS $5‘0._ij.} L
Make Check Payable to Florida Department of Staté” -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGAM . [ peletz TITLE O change [ Additicn _%
NAME . FRAZIER, BOYDEAN B NAME =
streETADDRESS | 74 E. 500 S. STREET ADDRESS Q
oITy-57-2P AMERICAN FORK UT 84003 Cy-s1-2IP O
o
TTE MGRM 3 Delsts TILE O Change [ Addition EC)
NAME FRAZIER, AARON B HAME
streeT anoress | 74 E. 500 S. STREET ADORESS
amv-st-ze | AMERICAN FORK UT 84003 oIY-S7-2P
A-mme=— —~|~-MGRM = — - = & e P pagte - TTE e - - = eemf=Change [ Acdition
NAME FRAZIER, ROMAN M NAME
sireer aporess | 74 E. 500 S. STREET ADDRESS
CITy-57-2IP AMERICAN FORK UT 84003 CIFY-ST-2P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE £ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP
TINLE 7 Delete TINLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

11. | hereby cerlity that the information supplied with this filing does not quatify 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 h e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to grecut report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED ' -03 1~ -

SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING mféma MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #



