2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

Feb 17,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama -

SECURED STORAGE OF WINTER HAVEN, L.C.

{(UBR)
T e 02-17-2003 90005 010 ****55 00

L.98000000805

Prinéipal Place of Business

Mailing Address

400 EAGLE LAKE LOOP ROAD P.O. BOX 5609
SUITE 200 WINTER HAVEN FL 33880
WINTER HAVEN FL 33880 .
Suite, Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & Stata 4. FEl Number 59-35 19232 Appliad For
) Not Applicable
e Gountry e  Country 5 Certcale of Sats Desired I $5.00 addtonai
Fao Requirad
8. Name and Address of Currem Reglstered Agent . e _ 7. Name and Addresa of Now Registerad Agent
. . Name
. . GOODWIN, JAMES W ESQ.._____ B I S S
400 EAGLE LAKE LOOP ROAD Street Address (P.O. Box Number is Not Acceptabia)
SUITE 200
WINTER HAVEN FL 33880
City FL l Zip Code
8. The above named entity submils this statemant for the pwposa of changing ils registered office o ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
anwmduvmamﬂwwwnuﬂw. (NQTE: Regi Agent requirer when gl DATE
FILE NOWII! FEE IS $50.0D
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS { 10. ADDITIONS / CHANGES ]
me MGR (7 Getee e Dctange [ Addiion | &
e BERRY, JACK M JR N , 2
smeer aoneess | 400 EAGLE LAKE LOOP ROAD STREET ADDRESS @
erv-s2p | WINTER HAVEN FL 33880 GiY-S7-2P 3
e MGRM O] ez T O Changs L[] Addiion g
MAME HEATH, WARREN K Ii NAME
sTReET Aporess | 400 EAGLE LAKE LOCP ROAD $TREET ADDRESS
amv-sT-z¢ | WINTER HAVEN FL 33880 oy-ST-2p
TLE 3 Detete TE [T Crange [ Addition '
me L 5
— [ STREET ADORESS |~ = — e o sz e e CSTREETADDRESS | I I N
CITY-ST-21P CITY-£T-21p
TIE [ beete TMLE [(Jchange [T Addition
NAME CNAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SI-2P
TIILE 0 petate e []Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P ' CiTY-ST- 2P
e CJ Detete Tme O ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
Chv-S1-op CITY-57-2P
11. | hereby certify that the information suppligd Rption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the infermation
indlcated on this report is true and accursle q A legal eflect a3 if mada under oath: that | am a managing member or manager of the
limited Ifabiu' 0 j ‘-\- required by Chapter 608, Florida Statutes.

'S 1sfoa S sareve g
Datp Daytime Phone #




