FILED

“ Jan 27,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-08-2003 90121 049 ***150.00

CRZEQ83 (10/02)

1. Enfity Name
SMP STORAGE, LLC
Principal Place of Business Mailing Address
105 FOREST AVE 199 SOUTH US. 1
COCOA FL 32923 ROCKLEDGE fL 32955
Suhte. Apt. #, atc. Suite, Apt. #, etc. (J CHECK HEFE IF MAKING CHANGES
City & State City & State ’ 4. FEI Numbﬂr Appiied For
. 6 ( )\ S / / O (ﬂ Not Applicable
2P Country p Country 5 Cerificale of Status Desred [ 39-00 Addhional
- Fee Required
6. Name and Address of Curren Registerad Agant 7. Name and Address of Now Raglstered Agent
T i = o ~fNemeo.. . . _ . o o
PFHCE THOMAS 3 T -
105 FOREST AVE. . Street Address (F.O. Box Numbar is Not Acceplable)
COCOA FL 32023
City FL Fp Codo
8. The above rtamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. I am familiar with, and accept
the gbligations of registered agen. .
SIGNATURE e o e raeree o rag-Rered agent A T I appiRDN. NOTE. M‘WA.D“ signatLre roguinsd when reinstating) DATE
FILE NOW!I!l FEE IS $50.00
Make Check Payable to Fiorida Department of Stato
Due By May 1, 2003
B MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR ] pelzte J me Ocrage [ Adetion
NAME PRICE, THOMAS J NAE
smeeranoress | 11 WINCOVE LANE STREET ADDRESS
orv-st-z¢ | ROCKLEDGE FL 32055 CrY-§T-22
TME MGR O Delete me Dcnnge [T Addiion
NAME SPRACKLIN, D. WAYNE NAME '
setaboress | 1807 ROCKLEDGE DR STREET ADDRESS
orv-5-% ~ | "ROCKLEDGE FL 32955 ’ CTY-5T-21P” B
e MGR ] Dekets me CJChnge [ Addition
e [ MYERS,JONM _ . o e | ]
smeeTanoress | 19 INDIAN RIVER DR., #502 STAEET ADDRESS
CITY-ST-21P COCOA FL 32923 CITY-ST-2P
me [ pokete TIMLE [ change [ Addition
NAME ’ NAME
SYAEEY ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S7-7P
e [ pelete TE Ocnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIIY-5T-2P
TME [ Delete TME Dicrangs ] Adgition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P CHY-ST-2P
11. | hereby certify lhat the informal eghwith this filing does not quality for the exemption stated in Section 119, 07(3)( ») Florida Statutes. | further certify that the Information
indicated on this report is true ind accur d that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lability company or thyf recewer T TOEBegmpowered to execuls this repor: s required by Chapter 608, Florida Statutes.
SIGNATURE: .S” C‘é

SHKINATURE AND

URZ REQUIRED I/%}ﬂLiM_Q%B




