—

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO1000000460 | By

1. Entity Name N F \LED '\'ﬁ{ﬂ: : /
: . crcRETARY OF Sians {17
WESTON I STOR-ALL, LTD oK T CoRPORATIONS Y
Principal Place of Business Mailing Address DZ bPR -'3 hﬁ 9'- ‘46
1375 W. HILLSBORO BLVD. 1375 W. HILLSBORO BLVD. .
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

000 T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Apt. #, ete ufte. ApL #. ote DUE BY MAY 1, 2002 /
City & State City & State 4. FEI Number [y A Applied For
Not Applicable
e Gountry oe Country 6. Certificate of Status Desired M $8.75 Additionat
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ANDERSON, LARRY W
1375 W. HILLSBORO BLVD.

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

DEERFIELD BEACH FL 33442

City FL Zip Code

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

SIGNATURE

Signaiure, typad or printed nama of registered agant anc ttie it applicabla. DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' VA in FLORIDA to date. ) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNEH INFORMATION i3. ADDRESS CHANGES ONLY

IUOCUMENT i LU 1000005189 STREET ADDRESS
* NAME STOR-ALL INVESTMENTS LLC

smeer aonpess | 1375 W, HILLSBORO BLVD. CITY-ST-2P

CITY-ST-2P DEERFIELD BEACH FL 33442

DOCUMENT # STREET ADDRESS -
HAME 100005235211 -——8
STREET ADDRESS OTY-SL.2P -04710/02--0103 =21
CITY-ST-7P ks 5 00 sssn35. 00
DOCUMENT # STREET ADDRESS

NAME

GTREET ADORESS CITY-ST-2PP

CITY-5T-2P -

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS oy -T2

CITY-ST-2P -

DOCUMENT # STREET ADORESS

NAME

STREEF ADDRESS

CITY-ST-ZIP
CITY-5T-2P
%

DO STREET ANDRESS

NAME

STREET ADGRESS

CITY-ST-2IP
EITY- §T-2PP

14. | hereby certily 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 accuratg ane-that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered o g grort as required by Chapter 620, Florida Statutes

PR T b D \5‘/&?’&32%@5’ ‘r() 427X Y Y

Vi Daytime Phona #

SIGNATURE: ST -

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

AY 9082000

CR2E003 {9/01)



