2001 UNIFORM BUSIESS REPORT (UBR) APERE lL

DOCUMENT #  M98000007 136 , Fit.: |

1. Entity Name E 9 h ‘
NATIONWIDE WAREHOUSE & STORAGE, LLC Ol MAY 1L AR O

' SECRETARY olr STAIE
Principal Place of Business Mailing Address TAU "AMA SQE[. FLORIBA .
6420 ATLANTIC BLVD.. SUITE #130 £420 ATLANTIC BLVD.. SUITE #1130 !
NORCROSS GA 300N NGRCROSS GA 20071
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%{ ‘(SW % 3&0?[ °””“w5&_ 5. Certiicate of Satus Desired (1 fg-ggq&g:g“"“a'

c‘\

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name |
COHPORAT]ON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplable) '
1201 HAYS STREET . , .
TALLAHASSEE FL 32301-2525 . ] i

1

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 the State of Floridd.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ FILE NOW!!1 -FEE IS $50.00
Make Check Payable to Department of State .
|
9. MANAGING MEMBEHS/ MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete ME ! Clchange [ Addition
NAME NATIONWIDE STORAGE CORPORATION, INC. NAME
sTReeT ADDRESS | 6410 ATLANTIC BLVD., SUITE #180 STREET ADDRESS
.om-st-z¢ | NORCROSS GA 30071 CiTY-ST-7IP _
TITLE MGR - 1 Delete TILE [QcChange [ Addition
ave PRESCOTT, CHRISTOPHER NAE
STREET ADDAESS | §420 ATLANTIC BLVD., SUITE 130, STREET ADDRESS
arv-stze | NORCROSS_GA 30071 : : Jon-seze | — |
me - [MGR _=& Anlsel, 1 Delete TIMLE f E} Change (] Addition
NAME -BAUSER; WILLIAM NAME :
STREET ADDRESS | 420 ATLANTIC BLVD., SUITE 130 STREET ADDRESS
CITY-5T-27IF NORCROSS GA 30071 CITY-SF-71P ; o
TILE ] Detete TILE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST1-2IP
THLE 0 Delete TIE . ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7P '), CITY-ST-2Ip
TITLE '.11' [ pelete TILE ' [Jchange [ Addition
navE NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2° CITY-ST-7IP

11. | hereby certify that the information supplied with this flling does nct quality 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 cath; that | am a managmg ‘member or manager of the

limited liability company or the receiver or trust‘a,eZ/ered to exacute this report as required by Chapter 608, Florida Statutes.
; 3 e - 71-0 ; ,(/
SIGNATURE: W / e ReQUIRRG 5-7-0; Fro-YY -5Y73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daytime Phone #




