2003 LIMITED LIABILITY ‘COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # L98000001763 Secretary of State
1. Entily Name v 01-31-2003 90060 023 ****50.00
STORAGE PARTNERS OF WEST COLONIAL, L.L.C.
Principal Place of Business ' Mailing Address -
5650 GREENWOOD PLAZA BLVD.. #143 5650 GREENWOOD PLAZA BLVD.. #143
GREENWOOD VILLAGE CO 80111 GREENWOOD VILLAGE CO 80111
S s S
Suite, Apt. #, etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-2978544 Applied For
Not Apglicable
ij Countﬂry i Zi?_ e . ‘-Countryr e . 5. Certificate of Status Desired, 0 ﬂ_gﬁi‘ggq::?:;ﬁinal_ _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registerad agent and litle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 Delete TITLE [ Change ] Addition
NAME MANLEY, BRUCE D NAME
streer Aporess | 1787 SENTRY PARKWAY WEST STREET ADDRESS
CITY-ST-2IP BLUE BELL PA 19422 CITY-ST-2IP
TILE [ pelete TLE ) [ Change (] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-$T-ZIP ) - RO | L% L1 a1 ot L — P
THLE 1 petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2IP
TILE . Ooelete -~ [ e : O change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE O eiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CHTY-ST-7IP
TITLE O oelete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the informatior: supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sianaTure! O SIGNATORE)BAOURED Peder  Yths  Gos)299-g/m0

SIGNATURE AND TYPED OR PHIN‘GB’ NAME OF SIING MANAGING MEMBER, MANAGER, OR A THORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083 (10/02)



