-2001 UNIFORM BUSINESS REPORT (UBR)

4v 9666200

DOCUMENT #  M97000000054
1. Entity Name :
STORAGE' REALTY, LLC. FILED .
" 2 . I
" 01 JUN -4 Py | 53
Principal Place of Business Mailing Address i ’
10575 WEST OFFICE 10575 WEST OFFICE SECRETARYGR:
HOUSTON TX 77042 HOUSTON TX 77042 %ﬁd HESERSELD
N N I|II\III\\lIlIlHlIIIIIINIIHlIIIHII||||I||\IIHII||I]||\I\II|H|II
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State k 4, FE1 Number Applied For
. ' 76-0519292 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desited O ?ese ggq l‘:?:ém"a'
6. Name and Address of Current Regis{e;a& Agent 7. Narne and Address of New Registered Agent -
: A . Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i ,
Signature, typad or prlﬂ‘ﬂd name of registarac agent and title if applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE

g
FILE NIOW"I FEE IS $50.00
Make Check Fitayabie to Department of State

9. MANAGING MEMBERSI MEMBERS 3 K ADDITIONS { CHANGES .
TILE * |MGR. [ Delete ME O Change [ Agaltion | 8
NME MULVANEY, DOUGLAS L NAME =
steet anoress | $0575 WEST OFFICE ' STREET ADDRESS 2
erv-sr-ze - | HOUSTON TX 77050 CITY-St-2P %
TINLE O Delete TITLE : [ cChange [ Addition g
NAME : NAME .

STREET ADDRESS L STREET ADDRESS _ 1 DU'—:I}]'E? ﬁ"j'é lﬂﬁ%}—ﬁ; i
onv-§1-2P | . - e . % omy-stzp_t .- e . _‘—

TME ] O3 Delete TTLE Wi ) dition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' . CITY-ST-2PP

me 1 petete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-21P

TITLE : _ [ pelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5-2IP . CITY-S1-2P e e e

med O Delete TTLE (I change [ Addition
NAME: NAME

STREFTADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-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 Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama Iégal effect ag if made under oath; that | gm a managing member or manager of the
limited liability company or thgqeceiver or trustee gfhpowered 1o execute 1his repor as required by Chapter 608, Florida Statutes.

SIGNATURE: O SIS Y4sos0/00 N -ULY-LIYY

BIGNATURE AND TYPED OR pmm{ NAME OF SIGNING IIANMG MEMBER, NIANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




