.~"2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011936

1. Entity Name

WATERFORD LAKES STORAGE, L.L.C.

e 2

S
CIMAY -1 PH 12: 20

0

D!

Principal Place of Business

2106 REW CIRCLE
OCOEE FL 34761

Mailing Address

2706 REW CIRCLE
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

SECRETARY OF STAIL
TALLAHASSEE, FLORIEA

AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State N l 4. FElNumber  59-3746749 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired Il ?5'00 A_dditional
- Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

MCLANE, JOHN L JR. Ww. Wiehael Mivkelson

2706 REW CIRCLE Streel Address (P.O. Box Number is, Not Ageeptable) <t

OCOEE FL 34761 °210 W. (en Dy 000

A LTHMONTE SPos N

e

City

FL | 75994

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 agentW .
. 42 é 72 9~03
siGNATURE L. ’% 793 ,
Sighature, typed or printed nama of registerad agent and titls if applicable. {NCTE: Ragistered Agent signatura required when reinsla‘m_qa Tl S Pl !,,,E;AIE.' e gy
_ _'_._M}r. ] I_:‘_l L] ._|_ i.. L - t I___? | AT ) -
FILE NOW!!! FEE IS $50.00 5701 /03--01054--019  ##50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS / CHANGES N
TMLE MGR ] Defete TME G % Addition
NAME MCLANE, JOHN L JR NAME WM MICHAEL. LB LE0d

staeer ADDRESS | 2706 REW CIRCLE STE 200 STREET ADDRESS (3,0 w). C e TRAC Prdy #7000

urr-ST-2¢ OCOEE FL 34761 erm-St-ap BRernouréd . SPRIES |, FL- 3271 "p

TILE O Delete me 7 D) Change [ Additon
NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P (ITY-ST-2P

TITLE £ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2P

TILE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2IF

TITLE [ Detete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

THLE O pelete TITLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Fo07- 779~ 578

Daytima Phono #

&-zg-03

Date

SIGNATURE: LA S e/ B 2%

SIGNATURE AND TYPED Qfl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0065773

CR2E083 (10/02)



