e ————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LOO000009369

1. Entity Name

SOUTH LAKELAND STORAGE, LLC

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90371 039 ****50.00

Principal Place of Business
3000 MULFORD ROAD

P.O. BOX 1226

MULBERRY FL 33860

Mailing Address

P.Q. BOX 1869
LAKELAND FL 33602

976311

2. Principal Place of Business

AN

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number, 59.321?357 Applied For
Not Applicable
Zi tr Zi Count i
P Country e auniry S. Certificate of Status Desired O $5.00 Additiona
Fee Required
__" 6T Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o T— - e -

WATSON, STEPHEN C ESQ.
SHAHN, MCCLURG, WATSON, GRIFFITH & BUSH
101'S. FLORIDA AVENUE

LAKELAND FL 33802

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
TITLE MEM [ delete TITLE [ Change [ Addition
NAME TEDDRER, JOSEPH B HAME
sTReET A00Ress | 103 S. FLORIDA AVE. STREET ADDRESS
Sn-St2P | LAKELAND FL 33801 civ-Sr-2r
TLE MEM {7 Delete MLE Tl Crange [ Addition
NAME WATSON, STEPHEN C NAME
STREET ADDRESS | 104 S. FLORIDA AVE. STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33801 CITY-ST-2IP
me_ ‘MEM___ ~ [ Delete THLE [F Change [ Addition
nve | PETCOFF, THOMAS'S™ Il o ReMWE s | - e L L - -
STREET ADDRESS | 1820 S. FLORIDA AVE STREET ADDRESS
CITY-ST-20P LAKELAND FL 33801 CITY-S1-71P
TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-20P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-21P
TITLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-2IP

1. | hereby certify that the ||
indicated on this repogs true ind accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
limited liability comp#ny or the receiver or trustee empowerad to

SIGNATURE:

SIGNATURE ANJ TYPED OR PRINTED NAME

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

or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

3 4F7€773

Daytima Phone #

74 &

OF SIGNING MANAGING MEMBER, MANAGER, CR RIZED REPRESENTATIVE

wiciis gy

CR2E083 (4/02)



