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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {

FILED
Aug 18, 2003 8:00 am
Secretary of State

07-31-2003 20046 005 ****50.00

743

DOCUMENT # L02000032264

1. Entity Name

R & F STORAGE, LLC

v

Principal Place of Businass

#4522 N."CHURCH AVENUE. SUIE J
TAMPA FL 33614

Malling Addrass

PO BOX 26563
TAMPA FL 336236563

35054330

2. Principal Place of Business

3. Malling Address

Hips gy agy pepeone e

R
698 FIRST AVENUE NORTH, SUTTE 201
ST. PETERSBURG FL 33701

put

Suite, Apt. #, etc. Suita, Agt. ¥, etc. "I CHECK HERE IF MAKING CHANGES
City & State — Gty & State 4. FEINumber ' ' Applisd For
33 - 1o2A Not Applicable
2o Country Zp Country 5. Certificate of Status Desired m} ?&g&;ﬁ:&m"a‘
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Roglistered Agent
: — im o e - |2 NAME e o T s v s S

Saet Address (P.O, Box Number is Nat Accaptable)

Ciy

TL Lza;; Codo

—_—

8. The abova named entity st
the obligations of regisier?d agent,

ity <lpmits this stalernent for the purposa of changing its registered oflice or registered agent, or both, in the _Stgie of Florida. | am familiar with, and accept

SIGNATURE E
2 Segralure, typed of PHred fime. of reglstared agent and Gie il BpRIGER. INOTE: F Agri s ToqUIEd witen g DATE
Tkl
'a_! FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Florida Department of State
y ¥ \~Due By September 24, 2003
B, "L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
e - 0 Delets Tne Y Cun oW C AR e Cichangs  [A Aadition g
NAME RAME Tyoun CWReoaden =
STREET ADDRESS sweraoness | ¢ O Toow AT 2
- CIY-§T-2P LA VNN Y- SN = G Kl X P §
B
T 03 vetern e O Change (1 Addition | G
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-2P
rnna T Delets e Dlcrange ) Additor |
NAME .. —— e it [ MNAME - _ - [se- e - o
~STREET ADDRESS '] == =+ —nii=s s “STREET ADDRESS ™|~ e - .
ciry-s1-2p cy-st.ap
TITE 7 petete e Ochange [ Adaition
RAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2R CITY-ST- 1P
e T Detets LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITy-ST-2p l_ CITY-ST- 2P
E T Delete ME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-Z7P CITY. ST-21p
11. 1 hereby certify thaj the information supplied with this liling does not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further certity that 1he information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability cmmwmea am| rad to gxecute this report as requised by Chapter 6§08, Florida Statutes.
PPN, falhs 7203291
SIGNATURE: Snm-\ﬁ&a‘ﬂ\@[\‘a\lu_ SELLRED 7(28/0e3 727 ?23 157
SIGNATURE AND TYPED OR PRINTED NAME OF A, ﬁ_\mmmmbnuﬂimnml Date Daytime Phona #




