DOCUMENT #

1. Entity Name

01000014380
STORAGE KING, LLC ‘

FILED

Mailing Address
1676 BEACON STREET

Principal Place of Business

1676 BEACON STREET
BROOKLINE MA 02445-2101

BROOKLINE MA 024452101

2. Principal Place of Business

Z3a8 sSw 51

3. Mailing Address

+h Ter.

Suite, Apt. #, elc. Suile, Apt.-#, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[‘q’osl f L,l weoo > T:L/ . 2~ 22,"‘_] 99 (¥4 Not Applicable
ZI%?)OZ 5 CounlrLy) S A Zip Country 5. Ceriificate of Status Desired O ?e%gg‘ m‘i"“al
8. Name and Address of Cusrant Reglistered Agent 7. Name and Address of New Registered Agent
' e Sy R I . - . Nal_-rje N L VO il v - SOV o L.
| ‘:—?&H;DTE&TWTRSEET Street Address {P.O. Box Number is Not Acceplabig)
“LOWER LEVEL
TALLAHASSEE FL 323¢1
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Sionatuse, typed of printed name of ragistersd agant and Lile #f appiicable

{MOTE: Regrsiered Agent signature required when reinstating) DATE

. UFILENOWII FEEIS $50.00 = |
_ Make Check Payable to Department of Stale

; Due By September 25, 2002
[ MANAGING MEMBERS/MANAGERS (T ADDITIONS/CHANGES
. TME < T en Vr\"'l elio [ petets TILE [Jchange (] Addition
| NAME MAMNALED NAME
STREET ADDRESS | 22 ) s(:_‘ Bt Tee STREET ADDRESS
Crvy-s7-2¢ wooh ,FL 22522 gy -sT-2P
IE E '1—- e ﬁi*?e " ,' O belete TINE [JChange [ Addition
we | MEMBER" o
STHEETADDRESS | v 2 oy <3 403 51t TeER- STREET ADIHESS
CirY-51- 29 ' ~ ¥/ 22023 CiTY-ST- 2P
TITLE h [ Delste TIME [Jchange  [J Addition
NAME e < e s e -
~ STREET ADDRESS™ T T W smEiaooRess | T - o - T -
CITY-5T. 2P CITY-ST- 2P
TME O Delete e Ocnange T3 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-1- 7P CITY-ST-2P
e O Deizte e O Change 7 Addiion
NAME NAME
STREET ADDRESS § smeEr anoness
CITY-ST- 2 CITY-ST-2P
TLE [ oetere TLE O change  [J Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- ST-7P EITY- 57-23P

1t. i hereby certify that the Information supplied with this filing does npt gualify for the exemgtion stated in Sectlon 1 19.07(3Xi}, Florida Statutes. | turther certity that the informaticn

. indicated on this repert is true and accurate and that my
limited llability company or the recaiver or trustee empo

signatupl shall
Ed 1 exegels

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING

SIGNATUR

this raport as required by Chapter 608, Flerida Statutes.

have the same legal effact as if made under oalh; that | am a managing member o manager of the

CR2E083 (4/02)

Sep 08, 2002 8:00 am
Slf):cretary of State

08-13-2002 90226 031 ****50.00




