E——— FILED
. " May 30, 2002 8:00 am

{ .

11. | hersby certity that the information supplied with this filing doas not quaiily for the exemption stated in Section 118.07(3)i}, Florida S1atutes. | further caflify that the intormation
Indicatad on Ihis report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limitad Nability company or the receiver or truste empowered [0 exacuts this report as required by Chapter 808, Florida Stalutas,

siGNATURE:  VBIEDU/ORE REQUIRED e qut 345 gure
SGMATURE AND TorED on flfr!a NAME OF i 0, WA Oft AUTHORIZED REPRESENTATIVE T Datw Caytios Prong #

2002 UNIFORM BUSINESS REPORT.{UEBR) S ecretary of State
wk Kk 50 ()

PSWCN lﬂ:/l §N;r #i L000000025 1 05-12-2002 90592 042 ****50)

STOR YOUR RV., LL.C.
Principal Place of Busingss Mailing Address
200 5. WASHINGTON BOULEVARD #8 X0 S. WASHINGTON BOULEVARD #8 :
SARASOTA FL 4236 SARASOTA FL 34236 89704
P S T

Suite, Apt. #, etc. Suite, Apt. ¥, sic, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Apprioabia
Zp _ _| Country — oo | Counry S ~- . | 5 Cerliicsto of Status Desied [ _ fg'gg:}ﬁ""“’
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registored Agant — — _ - y
I T e — meememe oo, o) Name - e NN R
::miﬂjg%"ﬂ BLVD., # Street Address (P.0. Box Number is Not Acceptable}
SARASOTA FL 34238
City FL Zip Code
8. The above ramed entity submits this staternent far the purposs of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE _
. .wammﬂdmmwmmilwlmA cmm:nagwmmmmrmmmmj GATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES -
TITLE MGR 3 Delete e : O Change [ Addition )
NAME OLMERI, N.J. NAME 3
STREETADORESS | - 200 §, WASHINGTON BLVD., #8 STREET ADORESS 2
CITY-ST-2IP CmY-ST-2P lé.l
E M 7 Detets TILE Ol crenge 7 Addition | &5
NAME GILLILLAND, KELLY NAME
STREETADORESS | 200 S. WASHINGTON BLVD, #3 Cm _ ) smee aooness |
CITY-ST- 2P SARASOTA EL m CITy.51-2 © - - - - - o - e e o
TME M CJ Detets TIE [ Changs (] Addition
NAME HODGKINSON, MICHAEL HAME — o ,
[ st | 200.5: WASHINGTON BLYD: 6 e "= J-omerommgss| o smsmme oo o e S

oImy-st-zp \DAGATA 01 A CIY-S1-21P
THLE 0 etete TIME [ change [ Additipn
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-21p
e [ velete e . [Jchange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADBRESS
CiTY-S7. 2P CIFy-ST-7P _
Tme O peiata TME CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-$7-2IP




DEPARTMENT OF THE TREASURY : EAéIT-é :tﬁ'{f‘m 30?-124;% HLL GOV,

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 B
ATLANTA GA 39901 - EMPLOYER IDENTIFICATION NUMBER: 65-0998607
- ““FORM: SS-4
0716932356 B

FOR ASSISTANCE CALL US AT:
1-800-829-1040
STOR YOUR R V LLC
X N J OLIVIERI
200 S WASHINGTON BLVD STE 8
SARASOTA FL 34236 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

: IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for vour Form 55-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 65-099B&07. This EIN will identify vour business account,
tax returns, and documents, even if you have no emplovees., Please keep this notice in
your permanent records.

— . R — - . e T e een — s e —_— - e e
Use vour complete name and EIN as shown above Bh’all‘federal“tax-formST-payments,— - -
and related correspondence. If you use any variation in vour name or EIN, it may
cause a delay in processing, incorrect information in vour account, or cause you to be
assigned more than one EIN.

Based on the information shown on your Form 55-4, you must file the following
form(s) by the date we show. :

Form 1065 04/15/2001

Your assigned tax classification is based on information obtained from vour Farm
55-6. It is not a legal determination of vour tax classification and is not binding
on the IRS. If vou want a determination on véur tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue pracedure far the year at issue).

If you need help in determining what vour tax vear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the forms shown or the date they are due, vou may
call us at 1-800-829-1040 or write to us at the address shown above.

TE Teesw e o R e




