N e

2001 UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT # 1L00000016318 FILED
1. Enfity Name .

. 01 APR 23 PM |: 32

FRONTLINE CONTRACTING GROUP, L.L.C. .
SECRETARY OF STATE

Principal Place of Business Maikng Acoiess
2118 E Parkton Dr.
Deltona, Florida 32725

USA
2. Principai Place of Business 3. Mailing Aadress
P.0. Box 560398 )
Suite, Apt. #. etc. Suite, Apl. #, eic. . DO NOT WRITE IN THIS SPACE
Clty & Swate City & Smte 4. FE| Number Applied Fo
Rockledge, Florida 59-3706205 Not Appiic,
d il i Country ) : i
& Country P 32956 ML?SA 5. Certificate of Status Desired O E:geoqmm
8. Namu and Address of Current Raegistared Agem 7. Name and Address of Now Rtgltmm
tame
- D. Paul Dietrich, Il : - : N
Attorney At Law Street Ardress (P.0. Box Number is Not Acceptable)
37 North Orange Ave.
Suite 200
Orlando, FL. 32801 . City i FL { Zip Code
8. The above named entity submits this statement tor Ihe purpose of chaaging its regisicred office or registered agen:. or both. i the State of Florida.
SIGNATURE
« Sonaturg. tvped e preed name ol reg Siened agent anc e | app cabks TG TE. Regslerws: Anar sop @i raquwed shen renstalng) DATE
9. MANAGING MEMBERS { MEMBERS ADDITIONS / CHANGES
L Managing Member O Detete HILE Dichee [OAe
NAME Storaway Self Storage, LL.C. HAME '
SIRELT AORESS | 1295 Rockledge Drive STRELT ALDALSS
on-$-° | Rockledge, FL 32955 G- s 7
NMLE ] [ Deigte TINLE Cchange [JAd
" HAME WML
STREFT ADDRESS SEREET ADDRESS
Y-S1-2P ' CTY-3T. 7P T OICIO0 | 1.2 38 = ke
HTLE [ Deteie TILE D U..:}.'IUI"'U@M d:'i]'w
WAME WAMEL - ** _____
STREET ADOHESS STREET ADCRESS $RRL0.00 e, e
oary-S1-2P Cilv-51- 28
-WLE - - .- . Do ek _ . CicChange [Jaa
NAME NANE.
STREET ADDRESS STREET ADIRESS
CATY- ST- 7P QrY-ST-0F
e 1 beiens E Ccrarge A
NAME B NAME
STREET ADORESS STREET ATRFSS
Cmy-ST-29 SHY.ST-0P
iLE ‘ (] Detee TmE : Ochnge i
HAME - RAME
-} STREET ADORESS STREET ADDRESS
CITY-SF.2P CY-5T-71P

11. thereby cartdy that 1he infarmation supplied with this filing does not quably for the exemption stated in Section 119,07(3)). Florida Statutes. | further certity that the informat . =~ 7, "

limited Lability company or the rec ‘rusiee empowgfed to execute this reporl as required by Chaplar 638, Florida Stalutes.

SlGNATURE Cee M. Loyne é‘//é/ﬂ/ (32/] )M?—/ 295

munkﬁn?umuﬂmmm%mmmmmmmm Oaytme Phone #

indicated on this report 1S Wue and accurate and that My Sig ! gnire shall have the same legal effect as il made under cath: that | am a managing member or manager ol the




