2001 UNIFORM BUSINESS REPORT (UBR) | _ APEZR}?DV&

L1 R20NN

DOCUMENT # | L.99000003048 ‘ FILED

1. Entity Name

oy

STORAGE PLUS, L.C. Ol APR 16 PH 3: 27
' ' SECRETARY OF STATE
Principal Place of Business ' Maiting Address T,f\tt fXHASSEE. FLBR‘BA
30 RICHMOND DRIVE %0 RICHMOND DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

| lII"IIU|l|l|N|lllllIIIHIIWIIHIIIII!IIIINIIIIIllllIIIIIIIIHIII

2. Principal Place of Business 3. Mailing Address
3750 WSt (S Sieef Po. Box Y77 236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4, FEI Number Applied For
_S an 0// y %L Lag€ Mmen ro€ / /Z 59-3598668 Not Applicable
Zip Country Zip : Country ” . $5.00 Additional
w220 ud 133047 S > Coffcare oS Desred T _ FooRoaures |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
RENZULL, LANCE

18 ROBINWOOD DRIVE
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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, typed or printed nama of registered agent and titlg if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
LU CHREH1I 99
FILE NOW!!! FEE IS $50.00 ~U4/24401--01 110012
Make Check Payable to Department of State sl D0 sk, U

9. ' ~ MANAGING MEMBERS/MEMBERS | K ADDITIONS/ CHANGES _
it MGRM T : 3 Delete TITLE mgirm ‘ Change [ Addition | &
NAME RENZULLI, RODGER ' e Qenru! "', ﬂ,m}j er : 1(”@.[— % =
street aporess | 30 RICHMOND DRIVE STREETADDRESS | 3 .50 est+ (St S 2
CITY-ST-ZP NEW SMYRNA BEACH FL 32163 CATY-$T-2IP Sankerd , £( 3 177 . ﬁ
TMLE MGRM 3 Delete TRLE MEA . qcnange [ Additon | &
NAME RENZULLI, LANCE HAME Rentall / Lanc € Py
staeet oomess | 18 ROBINWOOD DRIVE SEETIORESS | 3 o (g S # ! o+ S
crv-st-2r_ | LONGWOOD FL 32779 _ o CITY-5T- 2P Canford, £C 3377
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2P ‘ CITY-&T-2P
me X [ Delete TIME : Clchange  [J Addition
NAME : NAME
STREET ADDRESS STREE? ADDRESS ,
CITY-57-2P CITY-ST-2IP
TIMLE [ Detete [ e . OJchange [ Addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TITLE 3 pelete TITLE \ [T change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS : : '
CITY-ST-2IP CITY-ST-2P

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 repert is true 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 tiability cornpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. .

S A 1 e T ‘ :
SIGNATURE: gﬂ%{’f%‘,’ Lo DX A _g'/,?g'/o; -y

SIGNATURE AND TYPED OR PRANTED NAME (FPGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




