| FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

CR2E083 (10/02)

1. Entity Name 01-22-2003 90103 043 ****50.00
LAKE DORA STORAGE MALL, L.L.C.
Principal Place of Business Mailing Address
22036 LAKE SENECA ROAD 22036 LAKE SENECA ROAD oy
EUSTIS FL 32736 EUSTIS FL 32736 20014768
Sulite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurrber 01-0553329 Applied For
Nat Applicable
Zp Courntry Zp Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
l_ E Name and Address of Current Fleglstared Agent 7. Name and Address of New Reglstered Agent
— - e el =t T s o ———
RILEY SANDRA
22036 LK SENECA RD Street Address {P.Q). Box Number is Not Acceptabie)
EUSTIS FL 32736
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, | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registered agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
TILE MGR O Delete TITLE DI, . ] Change /mddition
NAME TABB RILEY, SANDRA NAME rwc.o LETTE RILEY
sthee oohess | 22036 LAKE SENECA ROAD : STREETADDFESS (RAOR(p LK. SEIECHA RD .
CITY-5T7-2IP EUS‘"S F]_ 32736 CITY-5T-2IP EUS T‘l s E‘" g g z 3 a 2
MTLE O belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE I Deiete - TITLE To|eseemim 2 mr o Tmeevrremwee—— — e [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

Daylime Phone #




