2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015127

1. Entity Name

LAKE WORTH STORAGE, LLC

Principal Place of Business

4801 LINTON BLVD. 11-A. #643
DELRAY BEACH FL 33445

Mailing Address

4001 LINTON BLVD. 11-A, #643
OELRAY BEACH FL 33445

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Jan 22,2003 8:00 am °®
Secretary of State

01-22-2003 90088 011 ****50.00

L BUUL3IYL

KA R A R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
Og_ Oloa""g\q Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese gg; l‘:?ed(;t'onal
T 6. Name and Address of CurTer;t RSg]s?ereFAgem ] ] 7. Nama and Address of New Heglsteréd Agent
Name

DIFIORE, CHRISTINE M CP.A.

8220 WEST STATE ROAD 84, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33324 [

City Zip Code

FL

8. The above pamed entity submits this statement for 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE

FILE | NOw!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES —
TILE MGR [ Delete TITLE [l change [ Addition | &
NAME CASALE, DONATO W NAME g
sTREET ADDRESS | 4801 LINTON BLVD. 11-A, #643 STREET ADDRESS Q
CITY-ST-2IP DELRAY BEACH FL 33445 ‘ CITY-ST-2IP a
TITLE MGR KDerele TLE [JCharge [ Addition % ‘
HAME LACIN, SERKAN H NAME
sTReeT aooRess | 1515 E. BROWARD BLVD., #316 STREET ADDRESS
G -57- 2P FT. LAUDERDALE FL 33301 | crvestze - . _
TiTLE - ' ) [T pelete TITLE []Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE [ Deleta TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE 1 Delate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

11. i hereby certify that the information supplied with this fi
indicated on this report is true and accurate and thyt p
limited liability company or the receiver Dty

igidoes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information

y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Ergnowtred to execute this report as required by Chapter 608, Florida Statutes.

= REQUIMTSSwTo W - Casale 1|3Jo3. (Se) 865 -uT1S

SIGNATURE:

SIGNATURE ANDTYPED SR¥NINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davytima Fhone #

.



