2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # | 99000004847 T Secretary of State

1. Entity Name
-08- 90080 004 ****50.00
STORAGE PARTNERS OF FLORIDA, L.L.C. / 03-08-2002
Principal Place of Business Mailing Address
9026 MARINA GIRCLE 5026 MARINA GIRCLE
BOCA RATON FL 33486 . BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
7191 1 Not Applicable
p Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
SAYLES, RONALD -
; Street Address (P.O. Box Number is Not Acceptabla
5026 MARINA CIRCLE ’ (PO Box Num plavie)
BOCA RATON FL 33488
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete TILE [ Change [ Acdition
HAME ARMAGANIAN, ADAM NAME
STREETADDRESS | 6201 S.W. 7TH COURT STREET ADDRESS
CITY-ST-7iP PLANTATION FL 33317 GITY-ST-ZiP
TLE MGR 1 Delete TITLE [ hange [ Addition
HAME SAYLES, RONALD HAME
STREETADDRESS | 526 MARINA CIRCLE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-§7-2IP
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Chy-5T-2F CITY-$T-2IP
13 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE * {1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE - [ change [ Addition
NAME NAME o7
STREET ACDRESS ‘ STREET ADDRESS
oITY-§T- 2P o ) oTY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the informatiop-stipplied with this fil g dg#fs not
indicated ¢n this report is trug.afid accurate and that my sigAature
limited liabljty company or,

Vo4l (30%) 4101710

SIGNATURE: { /

SIGNATURE Al

Daytima Phona #

CR2E083 (9/01}




