FILED

2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR s ecretary of State
DOCUMENT # M02000002253 TR 04-10-2003 90019 024 ****50,00
1. Entity Name T
MAT MANAGER LLC
Principal Place of Business Mallng Address . TTTTTTT
13000 ROCKLAND ROAD 13000 ROCKLAND ROAD .
LAKE BLUFF H 60044 LAKE BLUFF L 60044
S I BIRTER WA EREEE O
Sulte, Ap. #, etc. Site. AP #, etc. 0) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
FB0- OLOCG /52 Not Applicabli
zr Country A Country 5. Certiicate of Status Desirad [ gg-ggqmﬁm'
8. Name and Address of Curremt Reglisterad Agent ¢ 7. Namo and Address of New Registared Agent
. . o — J Y Y7 T : : e - e T T |
~=re=0-T-CORPORATION SYSTEM ==t e 825 =0 mec—smn cds o2 S b 2 e T SEEs T - - :
1200 SCUTH PINE ISLAND RQAD . Straet Address {P.0. Bax Numbsr is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cotle

8. The above named entity submits this statement for the purpeose of changing its registered office or registerad agent, ar boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Tigratun, typed o peintad norme of regiviersd agart 4 tEs ff aopicable. (NGTE: Ragistarad Agent BgralLre required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 3 Dedete TILE [ Ghange [ Addition
NAME METRO STORAGE LLC . NANE .
STREET AORESS | 13000 ROCKLAND ROAD STREET ADDRESS
or-s-op . | LAKE BLUFF L §0044 CITY-51-2P
TRE . O petete LE Clchange [T Adettion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-57-21p _ oy S1-2P
IE - e s e e DR RE L L L . Ottage [ Aciion
NAME e s S S I - — -
smeETADORESS | T T U T T N smemavomess |
ery-St-a¢ CITY-ST-2F
mE O Detete fme [ Change [ Addition
NAME KAME b
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P Ty~ ST- 2P ;
TE O pelete THLE [ Change [ Addition
RAME ' NAME
STREET ANDRESS STREET ADDRESS f
CTY-5T-29 _ CITY-5T-2P ;
TME 0 Detete e [DcChangs [ Addition
e e i
STREET ADDRESS STREET ADDRESS !
CIry-ST-21P Cmy.ST-2P :

11. | hareby cemnlz that the Information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(i), Florida Statules. | further certity 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
limitedt liability company of tha receiver or trustes empowered to axecute this report as required by Chagter 608, Florida Statutes. !

SIGNATURE: ____ A AEOUIRED,. £o. 1oy By7 hosy 529,

mrwﬁmhnmm MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytene Phane 8 "

CR2E083 (10/02)




