2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000007121

1. Entity Name

RODEQ STOR-N-MORE SELF STORAGE, L.L.C.

Mailing Address

1525 EASTBROOK DRIVE
SARASOTA FL 34231

Principal Place of Business

1525 EASTBROOK DRIVE
SARASOTA FL 34231

2. Principal Place of Business 3. Malling Address

Il

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90052 035 ****50.00

i

I

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE AND TYPED OR PRINJED NAMSEF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE

City & State City & State 4.__EEI Number O D\ g (aq —~ Applied For
- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5'00 A_ddjtionar
Fee Required
- 6. Name and Addresas of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name_ - T T e e e T e L e L
MAGLIO, JENNIFER G ESQ -
C/0 BROWN CLARK CHRISTOPHER & DEMAY, P.A. Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 1100
SARASOTA FL 34230
City FL Zip Code
8. The above named enttity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in tha State of Florida, | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigature, typed or printed name of registered agent and titla if applicable, {NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR OJ Detete TITLE O chenge (] Addition | &
NAME INTERSTATE BUSINESS CENTERS, INC AN z
STREET ADDRESS | 1525 EASTBROOK DRIVE STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2P a
o
TITLE O pelete TITLE [J change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7iP
TITLE [T Delete TITLE [ Change [T Addition:
NAME - — P Py T B T e USSP SMAME  Te—l — e —— = . T — g, —mn i
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-87-2IP
TILE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (7 Delsts TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thigfeporT m{rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ompany oNthe receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
¢ fA" REWAEOLIEG R Br 2-/ /
SIGNATURE: NMNMAY 4 TR, FOARyL. 3 . Brown %/iq/p> 741-929-903¢

Data Daytime Phona #




