2001 UNIFORM BUSINESS REPORT (UBR)

PngNUMENT # M98000000854 FILED
CROWNE STORAGE, L.L.C. ‘ .
HHAPR 19 PHI2: 0

Principal Place of Business Mailing Address _ ";\8 £ CfiEl TARY 0F § TATE
1015 FINANCIAL CENTER 1015 FINANCIAL CENTER ILLLAHASSEE, FLORIDA
BRMINGHAM AL 35200 BIRMINGHAM AL 35203

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 63-1207419 Not Applicable
Zp.. - ~= Country Zip SPI e 1.+ 2SR =& Certificate of Status Desired ™ -ﬂ-—$5-00-{»ddi:ional'- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiabla)
1200 SOUTH 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 tha State of Florida.

SIGNATURE _ _‘
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistarad 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 [ Detete TITLE : [Jchange [ Addition
NAME ENGEL, ALAN Z ' NAME
smeet aooress | 1015 FINANCIAL CENTER STREET ADDRESS
CITY-ST-ZP BIRMINGHAM AL 35203 CITY-ST-2IP
TITLE MGR 1 Delete TIMLE [ Change [ Addition
- LA | —
NAME LEVOW, ALAN D NAME 4D!Jl:l|:!'f¥_|l_l_b’4_r1_a p——
STReET ADDRESS | 3108 PIEDMONT RD, NE, SUITE 22 STREET ADDRESS -04/27/01--01046—-825
orv-s--p | ATLANTAGA'R0305 =~ =~ ~ —— - - — - onv-sr-ze - - <o w0, D0 saS0 . 0D
mE _ [ Delete TITLE O cChenge [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
ciry-St-21p CITY-ST-ZIP
TITLE O petete TILE [J Change  [] Acdition
NAME . NAME
STREES ADDRESS STHFET ADDRESS
CITY-5T-20P CITY-5T1-2IP _
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE ' [ Delete TTE O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' A ory-st-zp

11. I'hereby certify that the information supplied with this filing does not qualify for the exempticn 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
flimited fiability company or the receiver or trustee empgfered to execute this report as required by Chapter 608, Florida Statutes.

M"SW A O TR
SIGNATURE: A S N A R I P R S O e S Gl I (2a%) aqt-4000
SIGNATURE AND TYPED OR an‘r? mm:?= SIAMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

At B af ww ¥ e . .

4v 6896200

CR2ED83 {11/00)



