2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
~ AND

DOCUMENT #  M97000000054

1. Entity Name

STORAGE REALTY, LL.C.

FILED
QO MAY -5 PHI2: 25
SECRéTARY gF STATE

Principal Place of Business Maiting Address

ALLAHASSEE. FLORIDA

1240 BLALOCK, SUITE 220
HOUSTCN TX 77055

1240 BLALOCK, SUITE 220
HOUSTON TX 77042-5310

2. Principat Place of Bu

19315

W

ST 6 5% LE

3.

<

$T8” s EE L2

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- Nt
City & State City & State 4. FEI Number Applied For
76'0519292 Not Applicable
Zip’)ﬂp lfﬂ, Country le’,ﬂb"""l@ Country 5. Certificate of Status Desired §ese'ggq ,ﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. Sl e . e .} Name e - . c e B U

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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
Signaturs, typed or printed name of registered agant and 1itlg if applicable. (NCTE: Registered Agent signature reqjuired when reinstating} DATE
e e S T NOW ! FEE S $5000 | T
Make Check Payable to Department of State
9. MANAGING MEMBEHSJ’MEMBEHS I 10. ADDITIONS { CHANGES yal
e MGR ] belets T Lo s
NAME MULVANEY, DOUGLAS L NAME
smeer svoness | 1240 BLALOCK, SUITE 220 o | /2515 WBSTOFP) 02 -
ore-sr-z¢ | HOUSTON TX 77050 - 3T-TIP ‘
TIME {7 peets TIME . [Jchange [ Additien
NANE RAME S000022743483——3
STREET ADDRESS STREET ADDRESS “DEF’UEHUU—”U 1 D 12""’['22
Y- aT-zp £TY-3T-1P sk 00 SsesnSh 00
e ) [ Deterr e O chamge  [] Adartion
TwgMET | T T =t W e | T U S
STREET ADDAELS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TTLE [ delers THLE i [ changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY-8T-1IP CHTY-3T-2IP
TITLE ] pelets TITLE [CJchanga [ Additon
NAME N NAME
STHEET ADDRESS STREET ADDRESS
eTv-st-np CITY-81-11P
e " 1 pesota Tme ‘ : [ changs ] Atrion
it RAME :
mgcj ADDRESS STAEET ADDRESS
CRY-51-20P CTY-3T-IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same lega effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverpr trustee empoweregfto execute this repaft as required by Chapter 608, Florida Statutes. ’

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGIN& MEMBER OR MANAGER
[~ 4

bl

Date Daytime Fhane #

VS~ (674

CR2E081 (9/39)



