2001 UNIFORM BUSINESS REPORT (UBR) ' ‘

DOCUMENT #

1. Entity Name

KENSTOR LLC

00000005538

FILED

OIHER 12 AM 9: 29
SECRETARY OF STATE

Principal Place of Businass

1233 SECOND STREET
SARASOTA FL 34236

Mailing Address

1233 SECOND STREET
SARASOTA FL 34236

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AWM

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

4, FEI Number

City & State City & State Applied For
(!5-" ost q)q 17 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ $5.00 Addtional
- . ‘ Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
Name
R DGE, JAMES C Street Address (P.O. Box Number is Not Acceptable)
1233 SECOND STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : .
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerec Agent signatura reéquired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
TIMLE MGR O Delete TME ARG 2 hange [ Addition
e STORAGE MANAGEMENT, INC. e KENSTOR, WAL o
streeT anoress | 1233 SECOND STREET STREET ADDRESS | g vy SuEtomd
CITY-ST-2P SARASOTA FL 34236 onv-st2P | SPVRALOTHN F\_ AN
TITLE O Detete TITLE - : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE e S - ~E]- pelete STE f 2O00N38S4 f gango L3 Adtitgn
HAME NAME - STt E-—~021
~03/15/01 01061 —Uea
STREET ADDRESS STREET ADDRESS - n *****SD DD
CI-ST-2P CITY-ST-2P skaeks0, 00 oLl
TITLE [ Detete I TME [Jchange [ Adeftion
I:JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP
TITLE O paleta TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINE 7 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P .

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 information
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 liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Y F RN Uiy A s DA 1S, e
SIGNATURE: Wﬁ"nm@@uwl} o ) .
SIGNATURE AND ED OR PRINTED NAME OF SIGNING MNAG&G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytime Phone #

e ot e

T

CR2E083 (11/00)



