. FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000017442 Secretary of State
1. Entity Name R 02-24-2003 90052 036 .
STOR-N-MORE SELF STORAGE, L.L.C.
Principal Place of Business Mailing Address
1525 EASTBROOK DRIVE 1525 EASTBROOK DRIVE
SARASOTA FL 24231 SARASOTA FL 342
I
2. Principal Place of Business 3. Mailing Address / /,I//I// I// ,I/I/ //I// ,,/// Il/// ”/}/ II/I/ //I// /,I// ,/,// I/I/I //,/ /”/
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number AP LIE FOH Applied For
ﬁD.— ([@]a]] O Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T eS| Name .
MAGLIO, JENNIFER G ESQUIRE T T e e
BROWN ,CLARK CHRISTOPHER & DEMAY PA Street Address (P.O. Box Number is Not Acceptable)
H]
1819 MAIN STREET, SUITE 1100
SARASOTA FL 34230
City FL Zip Code
8. The above named ertity 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 cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agert signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TMLE MGR 3 Delete TiTLE Ol Crange O Addtion | &
NAME INTERSTATE BUSINESS CENTERS, INC. NAME =
STREETAOCRESS | 1525 EASTBROOK DRIVE STREET ADDRESS o
CITY-S7-2IP SARASOTA FL 34231 CITY-ST-2%P &
o
TBLE O pelete TITLE {J Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Detete TITLE ] charge [ Addition
NAME ¢ _ -~ - - —_ . B NAME ___ _ | ~— . —— - B JUU s S R S
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE O oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-5T-2IF
TITLE [ Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teped js true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited itability gb 5 the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.
i) - 2/
SIGNATURE: Vi ARvL. T . BRown 19/03 94|-929 y

SIGNATURE AND TYPED GR PAI é H ANAGING MEMBER, MANAGER, OR AUTHORIJED REPRESENTATIVE Date Daytime Phona & £ g4 ™




