2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

WJoue

DOCUMENT # LO1000022114

1. Entity Name

STORAWAY SELF STORAGE OF TAVARES, LLC

T Secretary of State

01-15-2003 90053 015 ****50.00

Principal Place of Business

1940 NIGHTENGALE LANE
TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address

A1eS KERECC A LAOE

il

KN

Suite, Apt. #, etc. Suite, Apt. 4, elc.

%HECK HERE IF MAKING CHANGES

%

/ L .
SIGNATURE: SO NRE

ZINRED

=Tk &
City & State City & State 4. FelNumber  BO-3747411 Applied For
Q&P\lﬁ(\b N T FL ‘ Not Applicable
Zi Countr Zi Countr i i
P y P uniry 5. Certificate of Status Desired 0O $5‘00 A_ddltlonal
D USA |_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
DIETRICH, D. PAUL I _ ____ e e P | e e o b .
37 NORTH ORANGE AVE., STE. 200 Street Address (P.Q. Box Number is Not Acceptable) ‘
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signature required 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 —_
MeE MGRM O Delete THTLE }/&em'ge O Asdition | &
NAME SMITH, WILLAM T NAME SOAnTH . WL VAMm T | e
STREET ADDAESS | —2F36-C-ENTERPRISERD. STREET ADDRESS -3 ~Rkten MANE] STE A P
M o
_eT. _eT. =1
crv-s-z¢ | ORANGE CITY FL 32763 ov-ste | ORanGe ey, FL 337163 q
TITLE O Defete TILE ' O Ghange [ Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-ZP CITY-ST-ZIP !
TILE O pelete TITLE ¢ [)Change 7] Addition
NAME e e et g o T S 5 ettt 2 WS NAME e e oS | B Y T T T T 2 LT g T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TTLE [ Celete TILE | Clchange [ Addition
|
NAME NAME }
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZIP [
TILE O pelete TITLE 1 [ Change [ Addition
NAME NAME L -
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-2IP \
TMLE [ Delete TITLE P [Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP \
11. | hereby certify that the information supplied with this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértity that the information
indicated on this report is true and accurate and that my signatyré shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empoweled 16 execute this reporl as required by Chapter 608, Fiarida Statutes.

3 2euimd-sgs

SIGNATURE AND TYPED OR PRINTED NAME O,

IGNING'MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\\u\\s

Data \ Daytime Phone #




*

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004373

1. Entity Name

STORAWAY - TAVARES, LLC

Principal Place of Business

2730 C ENTERPRISE ROAD
ORANGE CITY FL 32763

Mailing Address

2730 C ENTERPRISE ROAD
ORANGE CITY FL 32763

014 B

2. Principal Place of Business 3. Mailing Address

S —

A

Suite, Apt, #, etc. Suite, Apt. #, etc.

HECK HERE IF MAKING CHANGES

City & State City & State A\ FEI NufNper ; Applied For
N | Not Applicable
Zi Couintr Zi Count \ " _ L -
P y P v \ Certifitate of Status Desired O i ?ese gg‘ lﬁiﬁt'ona'
6. Name and Address of Current Registered Agent \\ 7. Name and Address of New Registered Agent
DIETRICH, D. PAUL M- R U, S N W, ___) T PR SN N
37 NORTH ORANGE AVE., STE. 200 treet Adidress (P.O. Box Number is Not Acceptable) ‘
ORLANDO FL 32801 ‘
|
|
City FL Zip Code
8. The above named entity g its lhlS statement for the ose of’changing |ts glskréd office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of regisested gent r
SIGNATURE ‘»
S\qyﬁlua’a typed or printed nar\ul registerad agent and titla If applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE,
|
FILE NOW!!! FEE IS $50.00 j
Make Check Payable to Florida Department of State }
Due By May 1, 2003 {
9. MANAGING MEMQ’{HS/MANAGERS / 10. ADDITIONS /CHANGES "
TILE Delete TITLE ] change  [J Addition g
NAME NAME \ g
STREET ADDRESS STREET ADDRESS 1‘ : 8
CITY-§T-2IP CITY-ST-2IP | &
o
TITLE O Dalete T | Olcrange [ Addiion g
NAME NAME |
STREET ADBRESS STREET ADDRESS '
CITY-ST-7Ip CiTY-$T-21P |
TITLE [T pelete TOLE [ [ Change [ Addition
- NAME—= e e e I D ~== W NAME T e | e — A Y, 5 S peiaemy r T T e e T n e s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delere TNLE D' Ocrange [T Addtion
NAME NAME 1
STREET ADDRESS STREET ADDRESS F
CITY-8T-ZIP CiTy-ST-2Ip i )
TILE [ pelete TITLE " [OChenge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P .
TITLE O pelete MLE [ Change [T Adaition
NAME NAME
|
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-ZIP !
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerllfy 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 cath; that | am a mManaging member or manager of the
imited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Siatutes | .
e S e { o i
SIGNATURE: SIGNATURE REQUIRED ‘
Pawvtirme Okeme 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




