| - FILED |
2003 LIMITED LIABILITY COMPANY Jan 15’ 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO1000020710 Secretary of State
01-15-2003 90052 042 ****50.00

1. Entity Name

STORAGE MANAGEMENT, LLC
Principal Piace of Business Mailing Address
4835 BONITA BEACH ROAD #6 4836 BONITA BEACH ROAD #6 20007409
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
: P e I GO O
9230 Penita Beach Rd 32206 Bonida Beach Rel
Suite, Apt. #, etc. Suite, .i}pt. #, etc. K HERE iF G CHANGES
Suul-e_ vy ka o1 | & cHeC MAKING CH
City & State City & State 4, FEI Number 04-3594719 Applied For
Bon f’-l—ol“S'.orincfS !,__FL- A Bonito S._pr:inqs JEL e o .0 0T 0= [ INot Applicable
35‘? ?)S" Lf 205 Codntras n 3::}/ 35_ -4305 Cou'rftrbs‘q 5. Certificate of Status Desired a0 fg'ggqgff;“o"a'
. Name and Address of Current Registered Agent 7. NMame and Address of Now Registered Agent
BORONER, DONALD " Bordner , Donald]
4836 BONITA BEACH ROAD #6 Street Address (P.O. Bgx Number js Not Agceptable),
BONITA SPRINGS FL 34134 220 Aonida Beach Rd
| Surte 101
Cit - . Zip Cod
o~ . "Bonita Springs FL | 30555 mee]

8. The above namgd entlly sjbmits this staternent forlth¥ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations &f regigered agent. ‘\ — &\ l ‘ }\
A Raga oo ~ 0>
il DATE

printad nama of registered dgent ard tille il applicati {NOTE: Registered Agent signalura required % hen reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 1. ADCITIONS /CHANGES

SIGNATURE

Me MGRM ~ O pelete TIMLE MG R X Charge [ Addition g

NAME BORDNER, DONALD NAME Bordner Donaid _ S

sTRecT ADDRESS | 4836 BONITA BEACH ROAD #8 STHEET AOCRESS |9 2Q O Pronita Beach Kd, Suik ol §

CITy-ST-2P BONITA SPRINGS FL 34134 CITy-§T-2P Bonita Spr !716} S, FL 34135-4265 @

TITLE [ Delete TITLE - [ change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS ' — N
{~CTYISTIzP - - omv-stze [T T T ) )

TIRE (1 Deiete TILE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-S1-ZIP

TILE [ pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-51-21P

TILE \ [T Delets TITLE : [JChange  [] Addition

NAME ' NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 empowseredgo execute this report as required by Chapter 608, Florida Statutes.
v Iname N Bmany | ~12 702 (5~ f-dw

i > g o D
SIGNATURE: 72N ELTTRIEED
[ T VPR Y y L T




