FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am ®
DOCUMENT # L01000008944 Secretary of State

1. Entity Name
MIDSTATE STORAGE AND TRUCK SALES‘L‘L Cs 01-16-2002 50260 023 ****50.00
Principal Place of Business Mailing Address
3125 REYNOLDS RD. 3125 REYNOLDS RD.
LAKELAND FL-33808 - - %+ = © “8' . " |AKELAND FL 33803 % - = -

I||IIIIIIIIIIIHIH

[

2. Principal Place of Business ,ﬁnmgegdress ”"“l'l m ||
Suite, Apt, #, etc. Suite, Apt. 4, etc. o T T DO NOTWRITE (N THIS SF'ACE
City & State City & State 4. FEI Nymker Applied For
? L - 67 93' &LFB Nat Applicable
Zij n Count| iti
P Country ou ' v 6. Cenrtificate of Status Desired O $5.00 Addmonal :
581—{-0 ' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — Name ™~ = —_—rT ——
REED’ M'C EL E Street Address (P.O. Box Number is Not Accaptable)
3125 REYNOLDS RD.
LAKELAND FL 33803
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 or printed name of registerad agent and titie if applicable (NOTE: Registerad Agent signatuse requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES N
TITLE C [ Delete TITLE (JcChangs [ Addition | S
NAME ™ & ?ae@o NAME <
STREET ADDRESS | "4 165 Q&__lﬂo\ds EoAt” STREET ADORESS g
CITY-ST-2P M\OL B 330 ITY-57-2IP &
~ o
TILE O celete TITLE [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
TITLE R D T . [ Delete - TME - cm|= = e e e - - - [ Change - [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
11. { hereby certify that the information supplied with this filing does net 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 acgurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the receiver g trustgg empowere xecute Jhis report as required by Chapter 608, Florida Statutes. i
rary Z';T"[]";av?, 7 [';.“((‘
LY 2% e -
SIGNATURE: % =7 LY UIRED VY 02 BYS-5370355
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone #




