S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00
DOCUMENT # M98000000854 / Aélegc?gt’azry of Statél "

1. Entity Name

CROWNE STORAGE, L.L.C. / 08-04-2002 90160 011 ****50.00
Principal Place of Business Mailing Address
1015 FINANCIAL CENTER 1015 FINANGIAL CENTER
BIRMINGHAM AL 35203 BIRMINGHAM AL 35203
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 63.1207419 Applied For
Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

= = i e

__ Fee Required

6. Name and Addréss of Cur;enlin;a_g_iét-e;ed_Ag;m 7. Name and Addressrof New Re;stered Agent
i Name
- C T CORPORATION SYSTEM
: 1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable). .
" 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 bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and itlg if applicable, (NOTE: Registerad Agent signature required when reinslating) DATE
. o FILE NOW!!! FEE 1S $50.00 .
Make Chetk Payablé to Department of State
* . Due By Septemiber 25, 2002
9. MANAGING MEMBERS/ MANAGERS B B2 ' ADDITIONS ] CHANGES
TME MGR [ elete TITLE [l Changs [ Addition
NAME ENGEL, ALAN Z HAME
STREET ADDRESS | 1015 FINANCIAL CENTER STREET ADDRESS
CITY-ST-ZIP BIRM|NGHAM AL 35203 CiY-S1-2IP
TITLE MGR 3 pelete TITLE [C] Change  [] Addition
NAME LEVOW, ALAN D ‘ NAME
STREET ADDRESS | 3108 PIEDMONT RD, NE, SUITE 221 STREET ADDRESS .
OTMST27 | ATLANTA.GA-30305- oo — oo ... Jovsre — R
JITLE o oy 7 Deiste TITLE ' [JChange (] Addition
NAME o T ' NAME :
- STREET ADDRESS B ’ ) STREET ADDRESS
- CITY-ST-2F CITY-ST-ZIP
TLE [ Delete TITLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP ;

11. I'hereby certify that the informatien supplied with this filing does not quaiify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver otrustee empowered to execute this repory,ag required by Chapter 808, Florida Statules.

R AED /)]/9/00—/ (203) 328 -3120
P o DetmePrensk |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA}GIP‘MEMBEH, MA‘AGER. OR AUTHORIZED REPRESENTATIVE

L

L]

CR2E083 (4/02)




