2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 97000000942 | | FILED

1. Entity Name

STORM GROVE STORAGE, LC Ol APR23 PM 5: |8

CR2E083 {11/00)

SEPrRF
Principal Place of Business Mailing Address - TE[EEEE: HI&\%ES FFE g%{gﬁ.
ALl.RATTM '
847 20TH PLACE 847 20TH PLACE "
VERQ BEACH FL 32960 VEROC BEACH FL 32960
2, Principal Place of Business 3. Mailing Address HII”I” I'I ||m "l” "m"“’ II“l "m"l" II””"“ Iml”l' IIII
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65“0795186 Not Applicable
i t [1 ..
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ T - st Ce— e Name = - [
BlRD' RICHARD N Street Address (P.O. Box Number is Not Acceptable)
847 20TH PLACE
VERO BEACH FL 32960
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or ptinted nare of registered agent and title if applicable. (NQTE: Registared Aggm signature required when reinstating) DATE
FiLE NOW!!! FEE IS $506.00
Make Check Payable to Department of State N
9. MANAGING MEMBERS /MEMBERS ‘I 10. yn g oy ADPUTIONS [CHANGES — — —
P ] 99 ) T £ - Tk -
TTLE MGR : O Delete TITLE —A ':'-,- Y20 =1 iﬁ;qi@_g_g!— 1@ Additon
‘ e 05/02/01-—01854=01
e BIRD, RICHARD N wepRaS0 00 0, O
STREET ADDRESS | 847 20TH PLACE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32960 CITY-ST-2IP
me [J Celete TITLE : [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Gelete TITLE [ change [ Addition
NAME T - - i R - T : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O] Delete TITLE [ change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-87-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ‘ CITY-ST-2IP
mE ' ] Detete TMLE [ thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2%9

11. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNEZ i iy oy 5635632188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #

4 65#8000



