éObO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001136

1. Entity Name

PROVEU
AP AND
FILED

00 JUN -1 ARIC: 2‘5,.

NATIONWIDE WAREHOUSE & STORAGE, LLC .
v e "-‘9’ - T!ATE
SECR%‘;@JESFF%(;R\B&
Principal Place of Business Mailing Address TA LL A
6420 ATLANTIC BLVD.. SUITE #130 6420 ATLANTIC BLVD.. SUITE #130
NORCROSS GA 300M ) NORGCROSS GA 30071-1262
S S A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_=City&State ___ —cm e n em mfeae City & State st e Feomzs s s s r o [~ 4=FEE Number = —msmmmmmmtores, - [ —={ Applied For==-
- = 58-2417336 Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Desired 1 ?ese'ggqlﬂfecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
~—CORPORATION SERVICE COMPANY ] E Sireet Address;'{-Ro‘._B_o;‘—rEn—wBer is NotchZEaEJS_" = -
1201 HAYS STREET ;
TALLAHASSEE FL 32301-2525
. City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatwe, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i et T e SR D e | St - FILE NOWH.FEE-15-$50.00 <= | o = —
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR : & Delote TITLE Clchangs (] Auditice
NAME NATIONWIDE STORAGE CORPORATION, INC. NAME 4000022991 l_‘:g G ——
smeer aooneas | 6410 ATLANTIC BLVD., SUITE #180 STREET AOBGESS -U6/21/00--01072--008
wm-sr-ap | NORCROSS GA 30071 ery-g1-2P seperS0, 00 *eee¥50. 00
TmE Paeswpant MGR( O newets Tme O changs [ Adetmion
NAME MA CiitisafteR PEESCEYT NAME N
smerr sonaens | pY2.o Anawmc fivd S 13D STREFT ADDRER2
eITY- 31-7P Moltprass 684 3007l CIvY-81- 1P
TmeE Gemawer  MERL T pateto e [ cnengs [ Adatien
BANE Witiaim & Dacsen NauE o ~

smerr aooaess | (420 Angwme. Dovo - SwE DO ..
T MoALre - § emvarae

- STREET ADDRERS- | — 5 m i

or-srmf | Mpdcpesc. €A BosH

TE - - [Doeietn TITLE {Icnamgs  [C] Aotitien
NAME RAME

STREEV ADDRESS ATREET ADDRESS

CITY-3T-TP cY-31-7IP

TRILE 3 pelats TTLE Cohangs [ Adelition
NAME NANE

STREET ADDRESS STREET ADKRESS

CATY-ST-1P CITY-3T- 2P

e . 1 betetn TME Clcnangs [ Addition
HAME TR L BT _ . NAME

STREETADDRESS ] = =~ ., e o .- STREET ARDRESS

Y- 41-oP ’ T - g cmvarme

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 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

limited liability compachiver r trustap-pmpoygred to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: AN 7 2EQUIRED ¢4-28"0 TP -YY6-5Y 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phona #

AL

T



