FILED
2003 LIMITED LIABILITY COMPANY
. UNiFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # LOO000007719 Secretary of State

1. Entity Name 03-28-2003 90001 035 ****50.00

STOhAWAY SELF-STORAGE, L.L.C.

Pripcipal Place of Business Mailing Address

230 C &
OR ITY FL 32763
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Suite, Apt. #, ulte, ApL #. etc. 9 CHECK HERE IF MAKING CHANGES
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Cn; & State City & State 4. FE| Number 59-3656 144 Applied For
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— i 6. Name and Address of Current Heglstered Agent ’ 7. Name and Address of New Registered Agent
SMITH, TOM ‘h\ E"pé\cx-x _raul 1T
2130 C ENTERPRISE RD Streel Address (PO. Box N mber & Not Accepjable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D) ARG THETRACK \K \\ \9.\@3

.—a‘l’nalura typed or printed warfe of regxstemd agfbni and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM . 1 Detete TILE m Change [ Addition
NAME SMITH, TOM NAME SmMITH, Tom
STREET ADDRESS | SHM8E—PARKTON DRIVE STREET ADDRESS | SrwsS 'EP]L Ceven LAk, sTE A
CITY-ST-7IP DELTONAFL-39795 CTY-ST-TP OD\G\ (\bf- Qﬂ\\ YT 330 o3 .
TMLE [ Datete TITLE ' () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP e T —— - gvstae T 7 T ——— -
TILE O Detete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
'
SIGNATURE AND TYPED OR PRINTED NAME "= MANAGING , MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
limited liabiiity company or the receiver or trustee empower, © exboute this report as required by Chapter 608, Florida Statutes.
' T
: Tt
: 1
SIGNATURE; SBGE\M@,@H URED Welaz  38G|114-1598

CR2E0B3 (10/02)



