Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE. . .

LIMITED LIABILITY COMPANY <ERER FLORIDA DEPARTMENT OF STATE
¥ Katherine Harrls . -
ANNUAL REPORT Sacretary of State IR
1099 DIVISION OF CORPORATIONS
R TR S S P
FILING FEE | Annual Report $100.00 + $88.75 Corperation Supplemental Fee bbb e i
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Crpnry SR
1 Name and Mailing Address DOCUMENT # T. g b st t'
of Limited Liability Company LO980000 0 2326 . i
1a. Principal Place of Business Address
STORE IT HILLSBORO L.L.C.
751 PARK OF COMMERCE DRIVE, SUITE 128 751 PARK OF COMMERCE DRIVE,
BOCA RATON FL 33487 BOCA RATON FL 33487
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formnation
Suite, Apt. 4, elc Siite, Apt &, elc kﬁ£ﬁﬁﬁg%%m&EL N
Apphed For
City & State City & State [:I Not Applicable
75 o s Com — ] 5 DatectiastReport | 6. Certificate of Status Desired
CRTRE ]
7. Name and Address of Current Reqistered Agent B. Name and Address of New Reglslered Agent/QOffice
Name
gggRﬁiEﬁggogséngc ° [ Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33402 S AR T A e S ——1
—-i:ﬂ:;i,-’l:l;{,."fjf_r“'--Ij i l,ll%ti——l_ll 1'_4._
[ City W—K*$*T%ﬁﬁibmqﬁ5:~tili
FL

9. Pursuant fo the provisions of Seclions 608 416 and 608 508, Flarida Statutes, the above-named limited liabitity company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote afa majority of the members | hereby accepttie appointment
as registared agent, and accept the obligations

SIGNATURE . ...

_ e s = P U . .. OATE _ R
WHesgstene A AC et ng Appe i ent; (MO Floag s Agenl aagnlen e pree wtenorea e

10. Title Managing Members/Managers Business Streot Adoress City, State and Zp Code

MGRM PECHTER, MARTIN H 3663 CARLTON PLACE BOCA RATON FL

MGRM PECHTER, JEFFREY S 3201 OCEAN BLVD, BOCA RATON FL

MGRM BLOCK, STEPHEN E 6900 S. GRANDE DRIVE BOCA RATON FL

11 ldohereby certity that theinformation supplied with this iling does net quality far the exemphon stated in Section 119.07(3) (i), Florida Stalutes. [furthercerldy tha: the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under path: that | am a managing member o manager of the
imted hability company ar the receiver or trustee to executs this repornt as required by Chapter 608, Flonda Statutes; and that my name appears in Btack 10, oron an

attachment with an address.
SIGNATURE; A | Y2875 _ (%) 782772

INEISE 10 1 (12-98) /

GEALATORE Al




