2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00009369

SOUTH LAKELAND STORAGE, LLC

_Principal Place of Business -

3000 MULFORD ROAD
P.O. BOX 1226
MULBERRY FL 33860

Mailing Address
3000 MULFORD ROAD

P.0. BOX 1226

MULBERRY fL 33860

2. Principal Place of Business

3. Majling Address
/5 0. hox /867

Suite, Apt. #, atc.

Suite, Apt #, elc.

FILED
01 1 JAN 31 PHI2 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

49 $26L00

-
City & State & State 4, FEI Number Apptled For
4/[22#»}2 £/ 59-3217357 Not Applicabie
Zip. ~ Country __Zip ~ Country /4_ " ) $5.00 Agditional
. 3 ’0 r— V R ‘C , 5. Certificate of Sla_ttfs Desired Il Fes Required
. -_ __._ __6._ Name and Address of Current. Reglslered Agent ~cu-— s —— f..- - — 7. -Name and Address of New Reglstered Agent =
Name L , !
WATSON, STEPHEN C ESQ. Street Address (P.O. Box Nurnber is Not Acceptable) |

HAHN, MCCLURG, WATSON, GRIFFITH & BUSH
101 S. FLORIDA AVENUE

LAKELAND FL 33802 City FL | Zr 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 Florida.
SIGNATURE
Signatuwe, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) TATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
- MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES —
TILE r\MA B O Delete TLE [Jchange [ addiion | S
NAME NAME -
Josepl. & Ted £
STREET ADDRESS Lo 3 F:( Dt DA STREET ADDRESS 2
CITY-ST-21P CITY-ST-ZIP o
to3 % B “3are) _ 1
TITLE oy m/ u) [ pelete TILE O change [ Addition 5
NAME S Q. AL 5 NAME
smeraonress | (1 S. QbR DA STREET ADDRESS
|~ CITY-ST-TP . M&MA"D .__[-’,.,. 33 9 0 1 S CITY-ST-2P_,
e T _ _ _ |
TLE £ Delete TITLE [ Change D Addmon
NAME ¢ NAME ! - —_—
STREET ADDRESS ' < F?,o a1 080 1} :; E STREET ADDRESS - sac ]‘é’} — 1:63 1 ._._DE‘_
o s-2¢ [-Ah:t.ﬁ;rb £l 33281 A I = = T 0l
TITLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
ME X, ] Dekete TILE [ Change [ Addition
NAME ¥ NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2iP CTY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
HAME . ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

11. | heréby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND

/f/

;zngmzww

d accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
erPxecute this report as required by Chapter 608, Florida Statutes.

Daytime Pnone #

/




