FILED

2003 LIMITED LIABILITY COMPARY Sgré 08, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR cretary of State

DOCUMENT # L 02000016222 08-06-2003 90041 010 ****50.00
1. Entity Name - L : L.
HANDY STORAGE, LLC ’
Principal Place of Businesa Malling Addreas - ‘ kssngsal ‘)
110 LAKE DAVENPORT BLVD. 110 LAKE DAVENPORT BLVD.
DAVENPOAT FL 33697 DAVENPORT FL 33897
2. Principal Place of Business 3. Mailing Address —
Suite, Apl. #, efc. Suite, Apt. #, stc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘ a Appliad Far
o ‘Q hosd , Q 3 g he’.g Not Applicable
2 Countrf Zp Courtry 8. Cenilicate of Status Desirsd [} gesa.gaoqﬂuow :
il == 6 Name and Address of Cutrent Registered Agent ——— ~— ~ ] =~ = ———>"~7~Nams ard AGdress of New Reglatered Agent-s— - - - --
. -~ Name ‘i
== == QOROVITZ, AARON Y 25— = R e s st s e e
215 NORHT EOLA DRIVE Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 -
. “_ L . K City i . . FL ‘ Zip Code

8. The abaya named enlity submits this statement for the purpose of changing its registared offica or registered agent, of both, in the State ofjFiorida. | am familiar with, and accept
the obligations:of regisiered agent. | .

IGNATURE -
siG RE Signature, fypad o printed name of registerad agent and title if apphicabh. (NGTE: Pegi d Agent i taqued whon reinstating OATE
far P

; U I FILE NOWIIU! FEE IS $50.00

v L " 1| Make Check Payable to Florida Department of State - :

. Due By September 24, 2003 - . .,
9. MANAGING MEMBERSMANAGERS | 10. ADDITIONS/CHANGES 3
e !"’(MO-SOé R -L‘?-\ .. O petete e - ,© " *DChnge [ Addtion
::grmnzss OM& S n oy l sof :MT .
CITY-$1-11P b0 Lulﬂb O o.o%,oor“f 6 ) cmﬁs:?m Y

—Besdermgort 3%€4aq i
TME ! O pelete TIE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIT‘!-S?-ZIF cn‘f_sl'_ﬂp
A= --—1::‘:'—.-—--~.__.—..-.—-—-—-—--;.h-—--—-ns'.‘—t_a-._—.E.Del-mé--_‘..-—‘ *TTLE" T LT e e ettt R At YT el S s ey DAmme— B‘Mﬂlﬁoﬂ

SIREETADDRESS | — =~ " o o S e e aboREssT| T : T T Tt T
CITY-ST-2P Cry-7-0p i
e ' O peete T ( DChange [ Addition
HAME NAE .
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIFY-ST-21P
TNE O oelete TME Ol Change [ Addition
NAME I NAME
STREET ADDRESS STREEY ADDRESS | o
CTY-sT- 70 Y- St-2p J
TLE ' O oelets T B DO Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P

11. | hereby cortlfy that ths informalion supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and 1hat my signature shall have 1he same laga! effect as if made under cath; that | 8m a managing member or manager of the
limited liability company pr the receiver or trustee empawered to execute this repon as required by Chapter 808, Florida Statutes.

WCLIRE RS QUIRED

ID NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/2

,152” W22 Y212

Dwytima Phone #

SIGNATURE:
- SGNATURE

CR2E0A3 (4/03)



