2003 LIMITED LIABILITY COMPANY Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # LO2000000900 s o0 035 eer
1. Entity Name 02-28-200
PODS OF CHICAGO, LLC
Principal Place of Businass Mailing Address
G061 45TH STREET NORTH 6061 45TH STREET NORTH
ST. PETERSBURG FL 33714 ST, PETERSBURG FL 3314
2. Principal Pace of Business 3. Mailing Address ' ' m"m m m I Um "u "m "m "m I" mu lll" "'“ m”m
Suite, Apt. #. glc. Suite, Apt. #, atc. - D CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number Applied For
5‘,"' 3 Syq 3 [" / Not Applicable
Zip Country Zip Country . - $5.00 Adaiionas
8. Cerlificate of Status Desired 4d Foo Raquired
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
e e e el Name, . - . e - . e m e, - e
‘ WARHURST, PETERS =~ o _ . o
| - T 6081 45TH STREET NORTH ' “Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714
City FL l Zip Code
8. Tha above namad entity submits this staternent for the purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratuee, typed or printad name of registared apent and 1ive if appicable. {NOTE: Registarad 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 ]
[} MANAGING MEMBERS /MANAGERS I 1. ADDITIONS/CHANGES
me MGRM , 3 Detets e O change [ Addion | &
HANE PODS, INC. NAME ’ __§'
streeT aporgss | 6061 45TH STREET NORTH . STREET ADDRESS §
erv-sr-2¢ | ST. PETERSBURG FL 33714 GITY-5T-ZP &
TITLE O oetete e O Changs [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e 3 oeete Tine D Crange ] Adaition
NAME L. - = JHAME o s et e - - T
— | STREET ADBIRESS S s = N STREET ADDRESS - =
CITY-ST- 4P ' CITY-ST-P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TmE [ pelets TRLE {1 change [ Additlon
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY.ST-2IP CIY-ST-2P
Lyl {7 Delete TVLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P . CITY-S1-2P
11. | hareby certjl": that the information supplisd with this filing does not qualify for. the exemption statad in Section 149.07(3){7), Florida Statutes. | further cerlify that the information
indicated on this report is Irue 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 trusles empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2)1fo3 i g Y
SINATURE Due | Oaytima Phone 4




