2000 UNIFORM BUSINESS REPORT (UBR) APPRUVED

AND
DOCUMENT # L98000001763 FILED
1. Entity Name
STORAGE PARTNERS OF WEST COLONIAL, LLC. 00 APR 21 AM 8:23
SECRETARY OF STATE
Principal Place of Business Mailing Address {AEL AHASSEE, FLORIDA ‘
725 SKIPPACK PIKE. PAREC PLAZA - SUITE 305 725 SKIPPACK PIKE. PAREC PLAZA - SUITE 305
BLUE BELL PA 19422 BLUE BELL PA 19422
SN S GO O AR
Suite, Apt. #, ete. Suite, Apt. #, etc. m “m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2978544 Not Applicatie
Zip Country - 2ip Country 5. Certificate of Status Desired d Eese‘ggql‘::jg;ﬁmal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZeCode

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, typad or printed nama of registered agent and title it applicable. (NCTE: Ragistered Agent sighature required when rainstating) DATE

 FILE NOW! FEE IS $50.00

Make Check Payable to Department of State
9, MANAGING MEMBEHSIMEMB.ERS 7 10. = ADDITIONS { CHANGES
TITLE MGR [ Detoto TImLE Clcoangs  [[] acuoition
NAME MANLEY, BRUCE D NAME
smeeet anoaess | 725 SKIPPACK PIKE, PAREC PLAZA - SUITE 305 STREET ADDRESH
orstze | BLUE BELL PA 19422 oy v e
TILE [T oetets ™me Clcoangs  [] Admition
NAME | Rl EO00032 4 30 E——
STREET AGDBERS STREET ADDRESS -05/08/00--01117--023
eorv-ar-2r oy £7- e wkkkko0, D0 s#essS0, 00 |
MmE T - T ) detete Tme o T T T T Dcemge ) aatnton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-11P CITY- 3T-TIP
TLE [ pewete Tme {JChatgs [ Additlon
NAME MAME
STREET ADDEESS : ’ STREFT ADDRESE
omy-sTop i Y- ST-1IP P
™ms S O pewts me L ' [Cchangs ] Additien
NAME ’ M LA
STREEY ADDRESE | STEEE] ADDRESY
CITY-37- 2P CITY-$1-TIP
TITLE C] Detets TmE {Jchamge [ Addition
NAME . MAME
STAEET ADDAESS STHEET ADDRESS
CITY-1-1P TY--1p

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chaptar 608, Florida Statutes.

!SIGNATUR . NCNATURY mb - '/j/g_o | Ce3 )25 <y 0

D NAMBAOF SIGIHNG-SIANAGING MEMBER OR MANAGER A Daytime Phone #
—— |

v WY L S R Y V= A 1

CR2E083 (9/99)



