2002 UNIFORM BUSINESS REPORT (UBR) Jan 24?%%(1)32])8:00 am

DOCUMENT # L98000000805 Secretary of State

1. Entity Name o e K o
SECURED STORAGE OF WINTER HAVEN, L.C. 01-24-2002 90355 010 777755.00

Principal Place of Business Mailing Address
400 EAGLE LAKE LOOP ROAD P.Q. BOX 5609
SUITE 200 WINTER HAVEN FL 33880

WINTER HAVEN FL 33890

L

2. Principal Place of Business 3. Mailing Address “II”I" "”I

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_.35 19232 Applied For
Not Applicable
i i ount it
Zip Country Zp Country 5. Cenificato of Status Desired X $5.00 Addiional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
—— . . - | Name. EE—_— - - - -

GOODWIN, JAMES W ESQG.
400 EAGLE LAKE LOOP RCAD
SUITE 200

WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named antity submits this statement for the pufpo_se of changing its registered office or registereﬁ agent, or both, in the State of Florida.

SIGNATURE : " .

Signature, fyped or printed name of registerad agent and title if applicable. (P:JOTE: Repistered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS [ 10. - ' ADDITIONS ] CHANGES
TILE MGR [ Delete e [IChange [ Additicn
NAME BERRY, JACK M JR NAME
STREET ADDRESS | 400 EAGLE LAKE LOOP ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-7IP
TIMLE MGRM O Deleze TITLE [ change [T Adcition
NAME HEATH, WARREN K Il HAME
streeT ADDRESS | 4040 EAGLE LAKE LOOP ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CTY-ST-ZIP
TITLE O pelgte TIME O Change [ Addition
NAME . . mee e[ NAME . .- -
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CITY-5T-2I7
THE 4 O Delete THTLE . [ Ghange  [J Adaition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-STRZIP CITY-ST-2P
TITLE _ M Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CHTY-ST-2IP # CITY-ST-ZP

s filing dogk not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
to exacuta this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the informglion supplied with tj
|nd]cated on this report is true and ageurate and j§ at my sig

Prea K JIHeath) 3244988
SIGNATURE iy | K JORZth), 11 Member Manager  1/17/02(863)
SIGNATURE AND TYPED ORRINTED HANEDE siafig MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

LLE LN .}

CR2E083 (9/01)



