2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # L99000004847

1. Entity Name

STORAGE PARTNERS OF FLORIDA LLC

Principal Place of Business . Mailing Address 03 ﬁPR 30 PH 3: 58

5026 MARINA GIRCLE - 5026 MARINA CIRCLE . ” L pne e LT
BOCA RATON FL 33485 : BOCA RATON FL 33488 LCR*,_‘_ ficd ‘ui J I
2. Principal Place of Business - 3. Mailing Address ||Il|lm mi‘ml |' m” I‘IH |||’ ||||
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0'37191 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'ggqﬁrd:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
SAYLES, RONALD
5026 MARINA CIRCLE Street Address {P.0. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

CR2E083 (10/02)

Signaturg, typed of printed name of registered egent and 1itle it applicable (NOTE: Registered Agent signature reguired when reinstating) . DATE e
L | . FILE-NOWNI FEEIS'$5000° T ol m_“-l 1 FES124S
e . Make Check Payable to Florida Department of ﬁga% a0 1232 fm}[ﬂ_ et ﬂ’-":f_!j 0il
Due By May 1, 2003 H e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGR Clpetete  § me . [Jchange [ Addition
NAME ARMAGANIAN, ADAM NAME D420t #5031
STREET ADDRESS | 6201 S.W. 7TH COURT STREET ADDRFSS
CITY-ST-21P PLANTATION FL 33317 CITY-$1-2P
TITLE MGR [ Delete e [ Change [ Addition
NAME SAYLES, RONALD NAME
STREETADORESS | 5026 MARINA CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-S1-2P
TITLE [ pelete TITLE [ change {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J celete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE : {1 pelete THLE _ CJchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Ciry-§%-7p : oY §T-2P

flis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability comp : empowered to execute this report as required by Chapter 608, Florida Statutes. . —W
SR
o1ird F ﬁ
: SANIRHEERSRED Mosse  Aos 247059 8000

ND TYPED OR PRINTEI%AM#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw Daytime Phone #

11, | hereby certify that the information supphed with
df

SIGNATUI




