2002 UNIFORM BUSINESS REPORT (UBR) FILED |

osiuers hime0os o 40

1. Entity Name

THE STOW—AWAY, LLC 03-05-2002 90056 026 ****50.00
Principal Place of Business Mailing Address
7075 PLACIDA ROAD. SUITE A 7075 PLACIDA RCAD. SUITE A
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 g 3 O 4 7 5
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5- 109 9no/ [~ [Not Apglicable
. . C t b .
Zip Country Zip ountey 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) T
WHIGHAM, DAVID L Street Address (P.0. Box Number is Not Acceptable)
I s (P.Q. Box Number I1s Not Acceplasie
18401 MURDOCK CiRCLE P
PORT CHARLOTTE FL 33948
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 Florida.
SIGNATURE
Signature, typed of printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
Tme 1 Delete TMLE MerM /S MER Clchange [ Acdiion | 5
NAME NAME IPwiGHT L. BRENN EMARY -3—
STREET ADDRESS STREET ADDRESS 70 75— RAG {OR RD- §
CITY-ST-ZIP CITY-ST-2IP E-AJEL E loe F‘L 3 432.{ E
TIME [ Delete TITLE O change [ Addition | €3
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ) _ ) [ pelete TIMLE .  [JcChange [ Addition_|__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 1 19,07(3){i}, Florida Statutas. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recejver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
IPw AT L. Brewvnerma v MR
Y saifpeipdns REO]INRED
SIGNATURE: _/ o2z 20 G4/-657- b4l
SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Fhone #




