2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

01-22-2003 90097 011 ****50.00

DOCUMENT # L02000009049
A BETTER WAREHOUSE & STORAGE, LLC
| Principal Prace of Business Malng Adcress - S
T O TR
: Eﬁ;éjﬁ?ﬁ LS udy : E(Eg :- f AL (A OJ CHECK HERE IF MAKING CHANGES
I Ciy& State City & State 4. FEI Number “JApplied For
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JENNY, ALFRED P JR.
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ement for the purpose of changing its regigsered office or ragistered agent, or
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SIGNATURE . typedd oF prinigdflame of registemd gt it lia H appiicabisr” NCITE: Regriarac AQONt Sigrnature requinkd whn reinebng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Dus By May 1, 2003
0. MANAGING MEMBERS/MANAGERS X ADDITIONS/CHANGES .
me MGR 7 Detete e [J Change ] Addition g
NAME JENNY, ALFRED P JR NAME g
smeeTaporsss | 405 ISLAND OAKS PLACE STREET ADDAESS g
GirY-$7-2P MERRITT ISLAND FL 32953 CiTy-S1-aP u
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limited liability comp
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