AR T A

2000 UNIFORM BUSINESS REPORT (UBR}) =
3
DOCUMENT # L99000003048 FILED -
1. Entity Name & . SECRETARY OF STATE =
STORAGE PLUS, L.C, ' ’ DIVISION OF CORPORATIONS
BOJUN 16 PM Lk:29
Principal Place of Business Mailing Address
30 RICHMOND DRIVE 30 RICHMOND DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-5402
N — S— TR
Spme AmE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
q - Sgal 8‘9 8 6 Not Applicable
2p Country Zip Country 5. Certificate of Slatus Desied ~ [] Et?e-ggn Additional
_ ... _.. B. Name and Address of Current Registered Agent - R _ 7..Name and Address of New Registered Agent l
N —_ = 2 |--MName - - _
RENZULLI, LANGE : Street Address (P.0. Box Number is Not Acceptable)
18 ROBINWOOD DRIVE
LONGWOOD FL 32779
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department 91 State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
e MGRM ] pelete e Uonamge [ Addition | =
HAME RENZULLI, RODGER NAME =
sraer aonaest (30 RICHMOND DRIVE ) STREEY ADDAESS Z
crv-st-ar | NEW SMYRNA BEACH FL 32169 - § ovv-sr-ae
™me MGRM ] petote 1 TmE [T change [ Adiition rf
NAME RENZULLI, LANCE HAME g e Y T R BT e — B
swees avosess | 18 ROBINWOOD DRIVE $TAEET ADoRERS acs '_é%[%-ﬁﬁ‘%}'__—{]—ﬁ'ml}q'ﬁmg 4
_wvsrze | LONGWOOD FL 32779 ey-31-2F TR O Y amaeael) LI
e | e Do fime T YRR e ;
e ' T - ’ NAME .
STREET ADDRESS STREET ADDRESS
Y- 3T-7P CITY-ST-TIP
TLE 7 pewetn TITLE [Jchange [ Adifitien
RAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST1-7IP CITY-$T-7IP
TIvLE ] pesete TITLE (Jchangs ] Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-27- TP CITY-871-217
TmEe a [ eetete TLE [ changs ] Anartion
NAME KAME
STREET ADDRESS STREET ADDRESS
crv-er-ze L cITY-ST-7IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S164004 URIEL RELR S

SIGNATURE:

SIGNATURE ARerfYPED OR pr{n?: NAME OF SIGNING MANAGING MEMBER OR MANAGER

S'Iug,loo 401-3-0lio

Date ! Daytime Phone #




