2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 97000000942 | Secretary of State

1. Entity Name

STORM GROVE STORAGE, L.C. 03-13-2002 90121 035 ****50.00
Principal Place of Business Mailing Address
847 20TH PLACE 847 20TH PLACE .
VERO BEACH FL 32960 VERQ BEACH FL 32350 U U u q Lw 1 h
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
795186 Nat Applicable
zp e, ;_Country e . 7:'? ‘ o Pountry — 5. Certificate of Status Desired O. ?:‘i'ggqtﬁf;ﬁmal
8. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
BIRD, RICHARD N ‘ .
. Street Address (P.Q. Box Number is Not Acceptable)
847 20TH PLACE
VERC BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registersd agent and titls if applicable. (NCTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Detete TITLE [JcChange  [J Additien
NAME BIRD, RICHARD N NAME
STREETADDRESS | 47 20TH PLACE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32980 CITY-$T-7F
TITLE O oelete TILE . [dChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L onv-gt-zP | R - L )
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
me ¥ O belete T [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-3T-2IP 17 CITY-ST-ZIP
TILE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP )
Tme (1 Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2N e i 943‘1!03—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Deate Daytme Phone #

=
L1

Mar 13, 2002 8:00 am -

CR2E083 (9/01)



