2003 LIMITED LIABILITY COMPANY FILED

UNIiFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT # LO0O000009369 ecretary of State

1. Entity Narne
SOUTH LAKELAND STORAGE, LLC 04-09-2003 90042 021 #7%50.00

Principal Place of Business Mailing Address
3000 MULFORD RCAD . P.O. BOX 1869
P.O. BOX 1226 LAKELAND FL 33802 3 U D 52 0 31
MULBERRY FL 33860
T s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3217357 Applied For
. . Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desived O ge?e-ggq Sitﬂtional
—5. Name and'Address of Current Reglstered'Agent — 177™7"" 77 7. Name and Address of New Reglstered Agent
Name
WATSON, STEPHEN C ESQ.
HAHN, MCCLURG, WATSON, GRIFFITH & BUSH Street Address {P.O. Box Number is Not Acceptable)
101 8. FLORIDA AVENUE
LAKELAND FL 33802
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MEM [T Delste TITLE [ Change [ Acdition
NAME TEDDRER, JOSEPH B NAME
staeer ancress | 103 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CIrY-§1-21P )
TILE MEM [ Dekete TITLE OdcChange  [J Additian
NAME WATSON, STEPHEN C NAME
smaeet anoress | 101 S. FLORIDA AVE. STREET ADDRESS
CITY-§T-2ZIP LAKELAND £L 33801 . CiTY-ST-7IP
e MEM 1 Delete TE . [Ocnange | [ Adition
NAME PETCOFF, THOMAS S ___ = = e - e - [ o 7m0 7
sTReeT AD0RESS | 1820 S. FLORIDA AVE STREET ATDRESS
CITY-ST-2IP LAKELAND L 33801 CITY-5T-2IP
TITLE ‘ [ Detete me - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2ZIP
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TMLE [ palete TITLE [ change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the/Inforfgation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgft is trug and accurate and that my signature shall have the same legal effect as if made under cath; ghat | agp a managing member or manager of the
limited llability compgny or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Jtatutes.

$L3-88- 04 |

Daytime Phone #

CR2E083 {(10/02)



