FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # L 01000009284 Mar 13, 2002 8:00 am
1. Entty Narre Secretary of State
BHE STOHAGE LLC 03-13-2002 90097 030 ****50.00
1]
Principal Place of Business Mailing Address
3300 PGA BLVD.. SUTTE 620 3300 PGA BLVD.. SUITE €20 U‘;U”@z&z
PALM BEACH GARDENS FL 33410-281% PALM BEACH GARDENS FL 33410-2811 WU 1
Suite, Apt. #, atc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1139792 Not Applicable
e Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
i Fee Required .
T 6. Name and Address of Curfent Registered Agent” ~~ o ~ 7 7.”Name and Address of New Reglstered Agent ~~ ~
Name
WHITE, JOHN I Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES —
TITLE [ pelete TITLE MGR [0 Change {3 Addition | &
3
NAME NAME SOUTHERN STORAGE MANAGEMENT SYSTEMS, INC. (S
STREET ADDRESS STREET ADDRESS 3300 PCGA BLVD. , SUITE 620 §
CITY-5T-2IP cy-§1-2P PALM BEACH GARDENS, FL, 33410 o
TITLE [ oelete TITLE [J Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Ciry-§1-2IP
TITLE O peleta TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ‘ CITY-ST-ZIF
TITLE ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvy-ST-2IP
TITLE [ pelete TITLE [T change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in $ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % ‘ . 'B\/ T ) ] 561-775-7393
SIGNATURE AND THASAERBNNTED NAWERTSIBWNGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysime Phors #




