2001 UNIFORM BUSINESS REPORT (UBR) b

R
- T

“
[P

FILED

1. =nlity Name . 0, APR 30 PH:
STOR YOUR RV, LLC. SEC
x. TALLARMARL RS
‘ SsEEc FLL;
Principal Place of Business Mailing Address '
200 S. WASHINGTON BOULEVARD #8 45 N. WASHINGTON BLYL. #1 -
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address |||||||” l“ ||"| l|||| ““' I|I'| |||“ |I‘” ||'|| 'lll““ll I"IH"I l“’
200 S. WASHINGTON BLVD.
Suite, Apt, #, etc. Sauile. Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SARASOTA, FIORIDA Not Applicatie
Zip Country Zip Country - ‘ $5.00 Adgitional
34236 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN Street Address (P.O. Box Number is Not Acceptable}
46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE __. , I , : __
Signatura, typed or printed name of registared agent and titls if applicable. (NOTE Registerad Aogm signature required when reinstating) DATE
{4 i ,
FILE E} l}N%!! FEE Ii‘ $50.00 -
Make Check , Thle to Department of State
i ‘
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES ,
TITLE O oelets TME Member, Manager [JChangs  [Iddtion
NAME NAME OLIVIERI, N. J. .
STREET ADDRESS STREET ADDRESS 200 S. WAS INGTON BLVD. R # 8
o S1-zP UVSTZP | SARASOTA, FLORIDA 34236
me [ Delete TITLE Member [ Change  XDMiodition
NAME NAME GILLILLAND, KELLY
STREET ADDRESS STRETADDRESS | 200 S. WASHINGTON BLVD., #8
Gty-sT-2P ‘-STIP | SARASOTA, FLORIDA 34236
TIMLE ™ Detete TINLE Member 3 Change  XPddition
NAME NAME HODGKINSON, MICHAEL o
" STHEET RDORESS | : SRR ) smeaomes 200 ST WASHINGTON BLVD., #8 7
OITY-5T-2IP enstif | SARASOTA, FLORIDA 34236
TITLE [ oelete TITE {JChange ] Addition
vt HAE OOt [ RN et
STREET ADORESS STREET ADORESS LN -%E.!' 1570 —OT0Te==005
CITY-ST-2IP CITY-5T-21P kRS0, 00 weEEeS0. 00
TITLE O betete TILE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
—
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby cartify that the information supplied with this filing does nat qualify fo the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this eport as required by Chapter 608, Florida Statutes.
' N (P IUEIE BN .
SIGNATURE: ’M@@.f’ JRE REQU T L 1./‘1:[0\ (241) 365-0450
SIGNATURE AND 'nfpezoj PRINTED NAME OF SIGNING MANAGING. MEMBER, MA!/AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #

CR2E083 (11/00)



