2001 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT #  M9Q9000001821 FILED

1. Entity Narme

HISTORIC METRO STORAGE LLC, 4. wer = <0 HEY -2 PH ]: 4]
_SECRETARY OF STATE
Principal Place of Business Maiting Address ! ALL A HIP" S SEE’ FL OR] DA
13000 ROCKLAND ROAD 13000 ROCKLAND ROAD
LAKE BLUFF IL 60044 LAKE BLUFF IL 60044
2. Principal Place of Business 3. Maliling Address ”Il’"" ”I ’I“ |||“ II"III“’ Il"l II“I II,II “ll‘ |||’| "m “Il ||||
Sufte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'415922 1 Naot Applicakle
Zip Country Zip y Country . 5. Certificate of Status Desired M ‘ gﬁiggq l:;}:!edc;tional
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name E
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sugnature, typed or printed name of registered agent and title if applicable. {NOTE Registerad Agent signature requirad when reinstating) DATE
T . — LA - — e p
IR ZoOODa31 51982 ——
FILE N{ W!!' FEE IS $50.00 e T A - 37 i
Make Check Pa féb'ie to De Iartrrleﬂt of State ’ =05/ 2501 —-01004--Lics
axe it ﬁ| s 1 T T 2 2 e
9: MANAGING MEMBERS /MEMBERS N K ADDITIONS/ CHANGES
TITLE MGAM 1 Delete TITLE [ Change [ Addition
e METRO STORAGE LLC e
STREET ADDRESS 13000 ROCKLAND ROAD STREET ADDRESS
CITY-ST-2IP LAKE BLUFF “_ 60044 CITY-ST-2IP
MLE ‘ 3 pelete TILE ! [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-gT-2IP )
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-$T-2IP
fILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THILE * {1 Delete TITLE [ change [ Addition
NAME NAME
STREET, ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP _
TIMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-$1-21P

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 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this r :port as required by Chapter 608, Florida Statutes.

SIGNATURE: AT, et 042501 (847) w04 1003

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MAN \GER, OR AFTHORIZED REPRESENTATIVE Data Daytims Phone #

4v  £196200

CR2E083 (11/00)



