2001 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # 98000001763 OTARR -4 7:5

1. Entity Narne SECPE— oy
STORAGE PARTNERS OF WEST COLONIAL, LLC. . TALLAE o Lo
Principal Place of Business Mailing Address

725 SKIPPACK PIKE. PAREG PLAZA - SUITE 305 725 SKIPPACK PIKE. PAREC PLAZA - SUITE 305

BLUE BELL PA 19422 BLUE BELL PA 13422

2. Principal P! f Busi 3. Mailing Add ) ”I"
e rmme ARG

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#4143 (Y$> .

_City & State |~

ey " Ci ate . umber Applied For
Greenvind ¢ _MI L%ﬁ@vi CD (,»(eté;:jtﬂ;m \/I “’M[-Q CC) & PR an0078544 sz Ai)pli:abla

zi Count ip ﬁoumry .. - 5.00 Aditi
"%o ‘ ‘l ﬂ’:;n B;\ k od ;0 t } ] m:g‘—a ﬂ 5. Certificate of Status Desired (| ?ee Req :\i?i:étlonal

dS = eLe00

~ " & Nameand Addfass of Current Registered Agent ™" = ~| T T 77 77 Name'and Address of New Registered Agent = et AR [t
Name :
CT CORPORATION SYSTEM / | Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
B. 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 . .
Sigraturs, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES . .
TITLE MGR O peiete TITLE !}L(hange ] Addition 5_‘3_
‘ SEIE =
e MANLEY, BRUCE D | e B ewson el =
sTheEr so0ress | 725 SKIPPACK PIKE, PAREC PLAZA - SUITE 305 streeraooress | | 18 '7\ A%q *‘m oo ""‘\.;ﬁt 3
orv-sr-z | BLUE BELL PA 19422 ov-srze | Bl gl #’ 2 i2e/2 i
TMLE O Delete T3 [oToe et L 7 Change [ Addiion | 5
NAME ‘ | L
STREET ADDRESS STREETADDRESS | .
CITY-ST-2IP CITY-ST-ZP ' - -
e A e T T e e T heee . e [ 7 T T T “Clchange [0 Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS 3|3D05339542?9““3
i ' civ-St-2 _=04/12/011 ~-(10E4—~010
TITLE ' [ Delete THLE . shkkwS0 00 EeweasST B0
NAME - NAME .
STREET ADPRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-2IP
me [ pelete TITLE [ Change [ Addition
NAME i’“ NAME
STAEET ADPRESS STREET ADDRESS
CITY-ST-ZIF CITY-$1-2IP .
TLE O Delete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect 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. 3 &)
@panr o ks Ao o "5:.’:3?":7“\‘/3 3// . 9\(’ s G A
SlGNATU@WL BTN Sl e S esdor / /Of 10 /0
sl E AND TYPED OR pnugr%p NAME OF SIGNING MANAGING MEMBER, MANAGE! lZ‘E’E REPRESENTATIVE Bate Daytime Phona #
L}

Fad
LT LAWY L 3



