:i.!!:'.:r“..-fi
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

DOCUMENT # L0O2000014428

(UBR)

1. Entity Name
STEVE'S STORAGE, LLC
Principal Place of Business Mailing Address
240 ANGLOTE ROAD 240 ANCLOTE ROAD
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 24589

2. Principa) Place of Business 3. Mﬁng Address

FILED
Mar 11, 2003 8:00 am
Secretary of State

02-07-2003 90015 039 ****50.00

.2

33015374

AR

Suite, Apt. #, elc. Suite, Al)t. # etc.’ D CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
oY~ 3 piA 78 27 Not Applicable
Zip Country Zip Country ) i $5.00 Acditional ]
. .. e ey i 5 c——— ;Ei.Ee-mﬁFaﬁxd—S@}u? DQS‘E_ -:-D:-e— ~Fee Requlred :
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
-~ R —_— O e e L NBMB e T U gy P - e
RONDOS, STEVE
240 ANCLOTE ROAD Streat Address (PO. Bax Number is Not Acceplable)
TARPON SPRINGS FL 34689 -
City FL Zip Code
B. The above named enlily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
, tyDod or piinted nama of registeced aQent and tde f applicable. {NQTE: Regisiarsd Agent signatum reguinec when reinsiating] DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
nie MAN A O Detete e ' Ol onange [ Addition | &
NAME Sre/€ Kowgss e . 2
SREETAOORESS | [ Ty AR LiorHed 2T - STREET ADDRESS 2
CiTY-S7- 2P Vo on) SPEINGS fC YT OOTY-§T-2P ' &
- ¥ - :
TILE T DA DorTe '-mfiﬂ/%ég_l Delete L _ B o 0 Aadion g
MAME NAME !
stReEr aDoREss | )0 /‘ifUC/d"'-é FZ‘Q’QO p STREET ADDRESS
s | JTRpepon) Sorles FESIBYT  Nevsae | o oo S P
me [ 0 s fme ClChange [ Addition
me . LT I S ol
STREET ADORESS STREET ADDRESS |
CITY-5T-2P ) cy-S1.21P
TME 'O pelee TITLE . 7 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S7-2IP
WIE 1 pelete TLE [ change [ Addition
NAME - NAME .
STREET ADDRESS . | STREET ADDRESS
CiTy-S1-2P - I CITY-ST-2P
TLE [ vetete TIRE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITy-5T-2P
11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormmpany or the raceive_r of trustee empowaered to axequte 1his report as required by Chapter 608, Florida Statutes.
SR YRE REC - 7- 98-3958,
SIGNATUREX Sﬁl’ - EQUIRED L-Y-0% 727-798-395
SIGNATURE AND TYPED OR PRINTED NAME OF $IGKING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRERENTATIVE Date : Deytime Phone #
. L |




