2000 UNIFORM BUSINESS REPORT (UBR)

ngNtaJmIZAENT# M98000000854

CROWNE STORAGE, L.LC.

FILED

Mailing Address

1015 FINANCIAL CENTER
BIRMINGHAM AL 35203-4600

Principal Place of Business

1015 FINANGIAL CENTER
BIRMINGHAM AL 35203

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 APR 18 PHI2: 30

Q‘(h TARY OF STATE
TALLARASSEE, FLORIA

IR

City & State City & State 4. FEI Number Applied For
£3- 10119 APPHED-FOR Not Applicable
Zip Country Zip Country - . $5.00 additional
5, Certificate of Status Desired O Fee Required
-7 7 T 77 7 Tg. Namé and Address of Currént Registered Agent™ T “— 7. Naine and Address of New Registéred Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or repistered agert, or both, in the State of Fiorida.

CR2E083 (9/98)

SIGNATURE
Signature, typsd or printed nama of registered agant and ttie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ‘ 2 petow THLE [ changs ] Addition
nawg ENGEL, ALAN Z eane - v g =3
smeersoomexs | 1015 FINANCIAL CENTER R aaones <00 %‘ffgg?gg_fnﬁ ;—j:ED,;,g =
cnv-ar-2p | BIRMINGHAM AL 35203 cory-a7-21p Sy pap .
e MGR 01 et e ) O chamga | %mnm
NAME LEVOW, ALAN D NAME
svaert aporest | 3108 PIEDMONT RD, NE, SUITE 221 STREET ADORESS
orv-st-ar | ATLANTA GA 30305 cirs-31-2p e . P
TTLE [ petet TLE [Jchange  [] Atantion
NAME RAME
STREET ADDRESY STREET ADDREST
! CITY-ST-7P . CRTY-3T-2tP
mE [ pelemm TITLE [ change [ Addtien
NANE NAME
STREET ADDRESS - STHEET ADDRESS
] cITY-2T- 7P
NAME MAME
STREET ADORESS STHEET ADDRESS
cTe-31- 2P cme-a%-ap
TITLE O Det e [ chengs (7] madinton
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-3T- 1P CITY-37-7IP C&QQ

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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

hmned |labl||ly company or the receivfir or trustee empowered t

_ﬁ\/fa\’zuu»&; YECR!

SIGNATURE:

xecule this report as required by Chapter 608, Florida Statutes.

er‘%EDA'ALJIW 2 E

SIGNA

RE AND TYPED OR Fnufsb NAIIE F SIGMING MANAGING MEMBER OR MANAGER

Daynme Phane #




