2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10, 2003 8:00 am §

DOCUMENT # M99000001821

1. Entity Name

HISTORIC METRO STORAGE LLC

ecretary of State

Principal Place of Business

13000 ROCKLAND ROAD
LAKE BLUFF IL 60044

Mailing Address

13000 ROCKLAND RGAD
LAKE BLUFF IL 60044

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

{J CHECK HERE IF MAKING CHANGES

04-10-2003 90019 022 ****50.00

AL

City & State City & State 4. FEI Number 36-4159221 Applied For
Not Applicable
i Co i Countr
Zip untry Zip ountry 5. Certificate of Status Desired O $5 00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

— mn —mn s .o -

" ‘CORPORATION SERVICE COMPANY — =~

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Zip Code

City FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE {cChange [T Addition
NAME METRO STORAGE LLC HAME
stREET ADDRESS | 13000 ROCKLAND ROAD STREET ADDRESS
CTY-ST-2IP LAKE BLUFF IL 60044 CITY-ST-2IP
me 1 Gelets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Acdition
NAME .- e - e — i = e = NAME  * TR T ETmmemewsam ammm s esemowesla e O . H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O belete TiTe - [Cchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
™me - 7 Delete e Clcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), 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 managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

EQUIRED c.ro. Yalos

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

B8¥7 bof 5230

Daylime Phona #

SIGNATURE:

SIGNATURE AND TYPED GR PRINT!

CR2E083 (10/02)



