' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # LO0000000400 ecretar V of State
1. Entity Name 04-18-2003 90079 043 ****50.00
GUNN STORAGE PARTNERSHIP L.L.C.
Pringipal Place of Business Mailing Address
2106 BISPHAM RD. #B 46 N. WASHINGTON BLVD. #1
SARASOTA FL 34291 SARASOTA FL 34234
s T s ECAR AT AR
Suita, Apl. #, etc. Suite, Apt. #, elc. D CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65-0972824 Applied I.:or
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?es.;ggqgfed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —— = - - R
T 77 PATTERSON, JOHN _
46 N WASH'NGTON BLVD #1 Street Address (P.O. Box Mumber is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. (NQTE: Regisierad Agent signature required when reinstating) BATE
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 [ Delete TITLE (3 Change [ Addition
NAME BENNETT, RICHARD B NAvE :
STREET ADDRESS 2106 BFSPHAM RD #B STREET ADDRESS
omvsiZ® | SARASOTA FL 34231 orv-s1-2
TITLE [ oelete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE e s - Oetete- - -~ MME = foe= oz & . o . . [ change  [7] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-§3-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P i
TITLE O petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated on this report is true 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 lability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

. N
SIGNATURE: .— o i SN UIRED & //8;/93 9y-924-278(

NI Er T, Y —7
SIGNATURE AND TYPPO-GHELIMFET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. DEIJ Daytime Phone &

:

CR2E0B3 (10/02)



