2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STORM GRO‘VE“ STORAGE LC.

. L97000000942

Principal Place of Business 3y

847 20TH PLACE
VERO BEACH FL 3290

" Mailing Address

847 20TH PLACE
VERO BEACH FL 32960-5357

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PPROVEU
AND | ‘
FILED

- NﬂH'-37

F STATE
JFLORIDA

R

|
DO NOT WR[TE IN THIS SPACE
|

City & State City & State 4. FEI Number ! Applied For
65—0795186 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired =[] $5.00 Additional
. Fee Required
6. Nams and Address of Current Fleglstered Agent 7. Name and Address of New Regisiered Agent
- : " Name : !
|
BIRD RICHARD N Street Address (PO. Box Number is Not Acceptable)
847 20TH PLACE |
VERO BEACH FL 32960 ‘,
City i FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of FI%)rida.

|

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when relnstatlng) , DATE
P ) ! ) FILE NOW!!! FEE IS $50.00 |
; \ J—u L ; .t Make Check Payable to Department of State }
a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
LT MGR ' [T petets Tine OO0 S 5 S B0 — B At
NANE BIRD, F!ICHAHD N . NAME N5/22/00--01013--019
swacer auokiss | 847'20TH PLACE - = - STREET ADDRESS BRSO 00 s, 00
CITY-31-7IP VERO BEACH FL 32960 . CITY-ST-7IP |
Time 1 petsts TTE : {Oooangs [ Adaition
RAME NAME
STREET ADDRESE STREET ADDRESS !
CITY-3T-21P Y- §T- 2P |
TME _ e - - .. [ petets - TIE . e s -Jf-ﬂ-—.-e-»—-**'"'l:l Change - [ Additon
RAME NAME |
STREET ADDRESS STREET ADDRESS )
OTY-3T-7P CITY-ST-2P !
THLE [ etets TITLE ‘ [Jehange [ Additien
NAME NAME ,
STREET ADDRESS STREET ADDBESS l
CITY-8T- TP Y- 8T-TIP ‘
TITLE [ petets TITLE | Ochange [ Adition
NAME RAME |
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2IP |
HTE [ peiste TITLE ‘ [Jchangs [ Addition
NAME NAME !
STREET ADDRESS ETREEY ADDRESS \
| Gre-sr-7p oImy-81-2IP }

. 11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. t 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 ar the receiver or trustee empowered to execule this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNAT (22

Y- 5600 19@/-7757-.,1:3/

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

Data Daytime Phone #

|

dv  Orr1000

‘

C32EQ. 3 (9199)



