) ) FILED

2003 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPGBTfﬁ’UBR) 3 Secretary of State

1. Entity Name
ST. CLOUD STORAGE SOLUTIONS, LLC
Principal Place of Business Mailing Address
1423 EASTERN AVENUE 1423 EASTERN AVENUE
ST. CLOUD FL 34769 §T. CLOUD FL 34769 .
SR S— R T
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
: 5‘9 - Qﬂé 8’33 / Not Applicable
ap Country Z Country 5. Certificate of Status Desired O gase'ggq‘mm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent..__ _ .. . .- _
SR MV ——— s N: i o B . R
-HARP, HARRY-E.CPA - s | e ..
1031 WEST MORSE BLVD, SUME 200 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789-3750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE ‘ ,
Signature, typed or printed nama of reguatanec] agent and tike H applieabia. {NOTE: Ragistered Agent signature requined when reirstating ) 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 /CHANGES .
me marag WYy membeg " -[pue e ' ] Olonage 7 Acdition | &3
et |Orange Belt ZRriGhvm Swgbly-Re] e 8
STREETADDRESS » /¢4 'Y, " s T€RA Ave . STREET ADDRESS g
av-s1-0 | S Fod 1 34764 CTY-§T-2P S
TILE . {7 Detete TTLE . O crange [ Additien g
NAME NAME
STREET ADDRESS : . STREET ADORESS
CiTY-ST-2IP CITy-S1- 2P
me O petete TITE o [ Change (3 Addition
| HAME C oo I 1 A —
CemeeTADORESS [ T T "N STREET ADDRESS
CITY-ST- 21 . CIY-ST-1IP
L [ petete TMHE ' ' [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
THLE O Delets J e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-71P CiTY-ST-2P
TiTLE [ petete TRE - Ochange 7 Addition
NAME . NAME
STREET ACDAESS STAEET ADDRESS
CITY-ST-2ip ory-st-2p |

11. I hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraie and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe

limited liability company or the receiver or trustee red {0 execute this report as required by Chapter 608, Florida Slatutes.
- : =T e P ) o 3
SIGNATURE: X Z2e e REQIERE] Roy X 7
BIGNATURE AND ' W MANAGUNG MEWBER, MANAGER, OR MITHORZZED RYPRESENTATIVE ae [ 4 Daylma Phons #

/




