4

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ay 24’ 2002 8:00 am
— < Secretary of State
DOCUMENT- 010000088313 04-17-2002 90034 003 ****50.00
1. Entity Narne
WCG STORAGE, LLC
Principal Place of Business Mailing Address 8 B 3 0 9
5683 TRAILWOOD DRIVE 5883 TRAILWOOD DRIVE ’
PORT ORANGE FL 32127 PORT ORANGE FL 32127
TR ST A0
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
SG e 935050 Not Applicabie
ap Country Zp Country 8. Certificate of Status Desired (| fe%gaoq .ﬁ;dldﬂm
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
e TS S S e = i m e e e e o it ol 311 11 | 1 R P Em—— o e o S e L = = = -
i == S e e e oot > e gy T e e Prpregimr——wiel Mg
GURECKIS, JOHN T ‘ Street Addrass (P.O. Box Nurmber is Not Acceptable)
5883 TRAILWOOD DRIVE
PORT ORANGE FL 32127
City FL l Zip Code
B. The above named entity submits this statement for the purpase of changing its registered offlca or registerad agent, or both. in tha State of Rorida.
SIGNATURE . - =
w-.mammdumwwmifmm. {NOTE: Regieter 8d Agart riyairnd whan g OATE
FILE NOWIIl FEE IS .00
Make Check Payable ta Dej of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADBRITNIONS /CHANGES -
WIE Sres~ V. Fres- . O eteta e DOchange  [JAdditior | S
NAME Jo A 77 Cewreddd' s HAME g
SRETAOORESS | 55573 T e fwood . STREET ADDRESS g
WS T Oraonae FL. 22072 7 CAY-ST-2P ﬁ
e Seeretar/ — 7 reasurer 3 Delere s O thnge [ Agdition | &
NAME Jordy Glvreoidrs NAE
SREETADDRESS | S~5-52 7 7as Jwwood L STREET ADDAESS
S | BT Cramge, Fio 32037 om-seze
me | T O Doete e . Dicange [ Addition
oME e YU 7TV S A —
STREET ADDRESS STREET AUDRESS
CITY-5T- 21 ChY-S1-7P
TLE [ pelets ~ TLE I Ghange  J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2P
TnE [T petete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
TMLE [ Deteta TME [Ochage [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
omy-3r.zp CITY-$T- 2P
1. Lhersby caﬂig that the infermation supplied with this fillng does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on thig report Is true and accurale and thal my signature shaill have tha same legal effect as if made under oath; that ! am a managing member or manager of the
bmited liability company or the receiver or rustee empowerad (o execute this report as required by Chapter 608, Florida Statites.
| SIGNATURE:
BIGMATUR




