2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

STORAWAY SELF-STORAGE, L.L.C.

LOO0000Q7719

Principal Place of Business

1295 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

Mailing Address

P.O. BOX 560398
ROCKLEDGE FL 328560338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN AR A

DO NOT WRITE IN THIS SPACE

GR2E083 {11/00)

City & State City & State 4. FEI Number / Applied For
fq -~ 755 b / y% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o - $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E - - ' Name . - '
PAYNE' LEE M Street Address {(P.O. Box Number is Not Acceptable)
1295 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE - - - -
Signature, typed o printed name of registerad agent and title if epplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
THE MGRM [ Delete TILE [lchange [ Addition
e SMITH, TOM w1 - S DO0004135150——3
STREET ADDRESS | 29118 E. PARKTON DRIVE STHEET ADDRESS  =5/03/01--01 153-—{J04
orv-st-2¢ | DELTONA FL 32725 Cimv-S-2P } R TR
TME MGRM (] Delete TITLE [ Change [ Additien
NAME PAYNE, LEE M NAME
STREET ADDRESS | 1295 ROCKLEDGE DRIVE STREET ADDRESS
CITY-5T-7IP ROCKLEDGE FL 32955 CITY-ST-ZP
TITLE MGRM /N Delete TITLE - [ Change  [] Addition
NAME ROSS, STEPHAN A o NAME
" STREET ALDRESS | 2636 E. BENGAL BLVD. i T STREET ADORESS
CITY-ST-2IP SALT LAKE CITY UT 84121 CITY-ST-ZiP
TITLE MGRM ﬂDgIeie TITLE [JChange [ Additicn
Nave ROSS, TAMMY NAME
STREET ADDRESS 2636 E BENGAL BLVD STREET ADDRESS
CITY-$T1-7IP SALT LAKE CITY UT 84121 CITY-ST-2IP _
TMLE { O Delete TTLE O] Change [ Addition
NAME f*’ NAME
STREET ADDH;SS g STREET ABDRESS
CITY-ST-21P CITY-5T-7IP _
TITLE O Detete TrLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZPP CITY-5T-2P v

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 sign
limited liability company or the receiver or trustee empo

SIGNATURE:

aiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this repert as required by Chapter 608, Florida Statutes. )

639 125 ¢

; y I oaw 47 P I I (W 4T
f;‘ u.\l;:'g“.l‘ ' .“\)’. @ ‘/l.‘"' e.a}ﬁo /o&l{a-e, #/I‘/J/ /;&’)
SIGNATURE XND TYPEp OR PRINTED NAME OF SIGNING MARSGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 bae . #  Daytime Phone ¥

A



