” FILED
e :00 am
LIMITED LIABILITY COMPANY Jun 12, 2002 fSS tat
UNIFORM BUSINESS REPORT (UBR) Secretary of State
= 05-22-2002 90257 016 ****50.00
DOCUMENT #. 01000022114 -
1. Entity Néme
/STORAWAY SELF STORAGE OF TAVARES, LLC
DO NOT WRITE IN THIS SPACE %
2. Principal Place of Business 3. Mailing Address -
1240 QEMTENGRLE VRN | 271300 EnTERAISE VD
Suits, Apl. ¥, elc. Suite, Apt. #, atc, ) . DO NOT WRITE IN THIS SPACE
City & State - City & State. 4. FEI Number Applied For
TRiRAES | T L 0RBAGE LTy, ¥L 59 -374741) ot Applcaids
Zi Counlry Zip Country _ , 5.00 addit
g 218 3913 S, Certificate of Status Desired [ gee Requirac:tmal
. - 7. Name and Address of Current Registsred Agent
- e NOT WRItE T TS eear Sierank U
. STRacH
} - DQ NOT W RIT - .. Streertidress (.. Box Number.is Not Acceptehie), . . -
IN THIS SPACE —
. ST QWRTH sRAA0E AR STk .00
A LR . . - Cty t T Zio Cod
. | /) Y ARLANDG FL|ZR01
8. The above named entity submits this gfatemesft for the purposa of changing its registered office of r;glslered agant, or both, in the State of Florida.
SONATURE | S7/0a
Signature, typed of pnm-wneonyﬁxm agent &nd ille if applicadle. . DATE
FEE IS $50.00 _
Make Ghack Payable to Departmant of State
DUEBYMAY1
9. MANAGING MEMBERS /MANAGERS —
s MGAA e 3
NAME WAL M T, 3mMAITH HAME g
SRETADRESS | R1BO L ROTERPAWE RD STREEY ADORESS §
eimy-ST-2Ip ORRNLE titd ., KL 32713 CnY-sT-2P =
TLE Tme ﬁ
NAME NAME [3]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiME TTLE
== = HAME s = Seem i imas s — ol NAME—— o | = o o = =
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p e -5t . DONOT WR'TEQ N —
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY-S1-2p
TTE TE
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5v-2IF Ciry-St-ap
TME THLE
| WAME NAME
STREET ADORESS STREET ADORESS
CITy-St- 1P CiTY-ST-2p .
11. hereby certify that the information supplied with this liling cloes not qualify for the exemption stated in Section 1 19.07(3)i}. Florida Statutes. | furtiher certify that 1he information
indicaied on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or frustes empowered 1o execute this report ag required by Chapter 608, Florida Statutes.
SIGNATURE: Tor— - 51102 3811741595
SIGNATURE AND TYPED OR PRINTED oF NG MANADING MEMBER, MANAGER, Gt AT Cats Durytimg Prone &




