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2002 UNIFORM BUSINESS RERORT (UBR)

1

DOCUMENT # 01000017442

FILED
May 24,2002 8:00 am
Secretary of State

04-17-2002 90024 005 ****55.00

1. Entity Name
" STORN-MORE SELF STORAGE, LL.C.

Principal Place of Business Malling Address

1525 EASTBROOK DRIVE 1525 EASTBROOK DRIVE

SARASOTA FL 3420 SARASOTA FL 4231

2. Principel Place of Business

3. Mailing Address

Suite, Apl. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEl Number Applied For
APPlieo Fok~ Not Applicabls
Zip Country Zp Country - $5.00 Agdiiona!
_ - ‘ .5. E:c_xtifcate o.f Status Desired X Foo ired
6. Nams snd Address of Current Registered Apent 7. Name and Addross of New Registered Agent
0. JENNIFER G ESQURE Name” TENNIFER (2, MACLIO, ESQUIRE™ -~ " ST
MAGLIO, IFER eet Address (P.O. Box Number is 1able}
CLARK CHRISTOPHER DEMAY & YANCHEK, PA. e
1819 MAIN STREET, SUTTE 500 P4 —_— N "
SARASOTA FL 34230 ” LQO.__OO ~ il
Sarnsera . FL 332 310, |
8. The above namad antity submits this statement for the purposs of changing its registered offica or registered agent, o both, in the SlJta of Flarida.
SIGNATUR w%&l osiarecr aghe™t and itie § sopicebl. (NOTE: Ragiatared Agent Ggnahre raqulred when remiatng) DATE
w. ~J FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TME MGR D Daiete TITLE Ochange [ Additon | S
NAME INTERSTATE BUSINESS CENTERS, INC. NN e
sweer aooress | 1525 EASTBROOK DRIVE STREET ADOHESS 8
arv-s-2¢ | SARASOTA FL 34281 my-51-2¢ 8
e : [ Delete Irm.e O change  [J Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
mE _ o o Blogee | me Ochnge [ addition
BAME ) . e W N R TS S SR e e R T T S T e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITr-ST-2P
TnE 1 pDelets I ME [ Charge [ Addition
MAME NAME
STREET ADDAESS STREEF ADORESS
CiTy-ST-2P CiTY-ST-2P
TITE £ Detete TTLE COcrarge [ Adition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-S1-TP
e [ Detete e Dcrange [ Additon
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
11. | hereby certl ¥ ation supplied with this filing does not qualify for thé examption saled in Section 118.07(3)(i}. Florida Statutes. | further certify that tha information
Indicated on this report is trudand accurate and that my signature shall have the same !egal effect as If made under oath; that | am a managing member or manager of the
limited fiabllity pany or the tver or tru empoweregHtereyecute this raport as required by Chapter 808, Florida Statutes. )
SIGNATURE:
SIGNATURE AND



