2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name MgBOOOOO 8 AL Ry
GUARDIAN STORAGE OF BOYNTON BEACH, LLC F E L E D
Principal Place of Business Mailing Address '
PINE WEST PLAZA. BUILDING NO. 2 PINE WEST PLAZA. BUILDING NO. 2 - _SECRETARY OF STATL
WASHINGTON AVENUE EXTENSION WASHINGTON AVENUE EXTENSION TAUZAHASSEE, FLORIDA (
o - | m I‘ “““ llm H ‘
2. Principai Place of Business 3. Mailing Address HIIIII“ III ’Im II"”I"I ||" |I II”| |I‘I‘ “I I | “
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
14-1807577 Not Applicable
dp -~ .. Country . .dp | STy 5.-Certificate of Status Desired - [J - gése-gg‘ﬁg‘lma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUHEY: CARL E Street Address (0. Box Number is Not Acceptable)
1200 NORTH OCEAN BOULEVARD
GULFSTREAM FL 33483
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE - _ .
Sigrature, typed or printed nama of registared agent and titie if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TNLE ‘ 3 Change [ Addition
NAME TOUHEY, CARL E ' NAME
STREET ADORESS | ONE WEST PLZ, BLDG #2, WASHINGTON AVE EXT. STREET ADDFESS
CITY-ST-2IP ALBANY NY 12205 CITY-$7-2IP
TITLE ] Delete - TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS - I| - STREET ADDRESS
CTY-ST-ZP— | =mmme = - R — foervswe - | [0S 1L =R I——4 |
TTiE Ooete [ me e -01/30131 ~01 Qdhangel 1 8 Acdtion
NAME | e o kS0 00 seeksS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ' CITY-ST-2IP
TITLE 3 J Detete § e [ Change [T Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP ) CiY-S§7-2IP .
THLE : [ Delete TMLE [1cChange  [7] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. I heraby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ASBeN A I As TAED L[ (re) s 3572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

dS Z28Le00

CR2E083 (11/00)



