2000 UNIFORM BUSINESS REPORT (UBR)

. T ) . ooaT
DOCUMENT #  L99000004231 o S
1. Entity Name o ' .
MANGO STORAGE PARTNERS, L.C. " | LLEjD
(90 APR 1[0 M G20 '
Principal Place of Business Mailing Address
5025 WEST LEMON STREET 5025 WEST LEMON STREET
TAMPA FL 33509 TAMPA FL 336091103 E AR AU
2. Principal Place of Bﬁsiness 3. Mailing Address ”"”Ill”l ‘I“I
L
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . Applied For
%Cﬁl 5)'\ (z (.Oq QKO Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5 00 Addttional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
— Name__ - . ~ . -
WILSON’ DAVID S Street Address (P.O. Box Number is Not Acceptable)
5025 WEST LEMON STREET
TAMPA FL 33609
City ‘ FL Zip Code
8. The above named entity submits this staterent 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 ageni and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘ ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTE MGR . ' O nelete TITLE [ cnasgs [ Additen
NAME BEAN, THOMAS J HAME
staee7 anoaees | 5025 WEST LEMON STREET STREEY ADDRESS
CITY-3T-1IP TAMPA FL CITY-ST-2IP
TILE MGR O peww TITLE [Jthangs (] Addtien
NAME RAIRIGH, RAYMOND L HAME
steeeT aooness | 1506 EAST BEARSS AVENUE STREET ADDRESS
EITY-3T-2IP LUTZ FL CITY-3T-2IP
TIME MGR . ’ [ pesetn TITLE ——— — ml mn [3 Additton
mue . | FERREIRA, RANDY - N T ﬁ g L:",.._ e N et
sweeer asoness | 1504 EAST BEARSS AVENUE STREET ADORESS 04725 "TJI ‘jﬂiﬂl‘@‘"[}l 2 -
omv-stzr | LUTZ FL CITY-$T-2P s¥EERS 00 s, 00
TTLE MGR [ petate TITLE (O changa [ Addiion
HAME APLINE, BENNIE G RAME '
staeey anoaess | 1319 EAST 149TH AVENUE STREET ADDRESS
CIY-ST-2P, LUTZ FL ' . cmv-st-2P
TNE [ petets TITLE [Jechange [ Addttion
NAME KAME
. BTREET ADDRES: : STREEF ADDRESS
CHTY-$T-2UP : - ’ CITY-$T-2IP
TLE b 1 petets TITLE [Jchange [ Additicn
NAME - NAME
STREET ADDRESS . STREET ADDRESS
cITy-sT-1p CITY-$7- 7P ' d_(_L
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-l am a managing-member or manager of the
limited liability company or jhg.eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \4 ¢
SIGNATURI Daytime Phone #

CR2E083 (9/99)

L1000

1



