2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004847

STORAGE PARTNERS,OF FLORIDA, LL.C.

Principal Place of Business ¢

5026 MARINA CIRCLE
BOCA RATON FL 33486

Mailing Address

5026 MARINA CIRCLE
BOGA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CRETARY OF STATE
U 8HASSES, FLORIDA

IIIIIIIIIIIIIIHI\IHIIIUIIIIIIIINIIINIIIUI|III||!|i||||HI||I|I|

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Numbar Applied For
65'097191 1 Not Applicable
, C - —
. Zp ountry Zp. Couniry 5. Certificate of Status Desired M| $5'00 ﬁl\ddmonal
- Fee Required
6. Name and Address of Current Reglstered Agent - ~-- _ _ - 7. Name and Address of New Registered Agent
Name
SAYLES' RONALD Street Address (P.O. Box Number is Not Acceptable)
5026 MARINA CIRCLE : :
BOCA RATON FL 33486
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 -
Signaturae, typed or printec name of registarad agent and title if applicable. {NOTE: Registered Agent signature requirect when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
2. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR 0 Delte UL SR e 000041 33T — on
o ARMAGANIAN, ADAM we | Ty T <0S/03/01--01085--017
sweet sooaess | 6201 SW. 7TH COURT STREET ADDRESS U kw50, 00 kRS0, 00
CiTy-5T-21P PLANTATION FL 33317 CITY-ST-2P .
TITLE MGR O Delete § s Clchange [ Addition
NAME SAYLES, RONALD NAvE
STREET ADDRESS | 5026 MARINA CIRCLE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33486 CITY-ST-2IP X
TmE ) o O pelete . . .J§ TILE _ _ - [J Change.. L] Addifion: |
NAME NAME ’
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TIME [l Change [ Addition
NAME NAME
STREET ADORESS | ™ STREET ADDRESS
OTY-SRP - CITY-ST-2IP
TE s O Delete TIMLE [Jchange [ Addition
HAME ";- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

indicated on this report is true and ae€Eurate and that m

aturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certity that the infarmation suppHed with this filie no( quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

limited liapility company or the 1e

execute this report as required by

apter 608, Florida Statutes%

(o3 Mwdserne.  [(681) 394255

)3/0/

Date

Daytime Phone #

L¥19L00

Ei)

CR2E083 (11/00}



