\ FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000005342 04-04-2005 90423 029 ****50 00
1. Entity Name
U-STOR RIDGE ROAD, LLC
Principal Place of Business Mailing Address [ €] U UUWw
1215 RIDGERD * 3060 ALTERNATE 19 N. '
PORT RICHEY, FL 34668 PALM HARBOR, FL 34683 -
TR v DR ARG GEATR A

Suite, Apl. #, stc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

59-3594041 Not Applicable
Ze - Country Zp Country 5. Centificate of Status Desired [ fesegg‘ Addions|
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = - - - - Name—— - -
BORK, JOHN
yA é é g ﬂoug 17 M‘/ [ Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL I Zip Code

8. The above named entity subrmits this staterment far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed rame of negisiered agent arxd Lithe if applicabls {NOTE: Ragt AQen] sign SCUTST whian g DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 ] Florida Department of State
8. 7 MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES
TILE MGRM I Delete TILE EI Change (T Addition
NAME BORK, JOHN NAME
STREET ADDRESS | 2712 POWELL LANE sTeeTnoRess | 266 0 /OMSU, L
CIFY-§1-2P TARPON SPRINGS, FL 34689 CITY-$1-2P
TME MGRM ] Detete WIE @ Change [ Addition
NAME BORK, JANICE NAME Z
STREET ADDRESS | 2712 POWELL LANE sweeraooness | 2 L6o / OWELL (AN
CITY-ST-21P TARPON SPRINGS, FL 34689 CiTY-ST-2F
TME MGRM O petete TLE [ Change [ Addition
NAME DENUNZIO, PETER V NAME
STREET ADORESS | 3001 LEPRECHAUN LANE _ STREET ADDRESS . ] A
or-si-zP | PALM HARBOR, FL 34683 - - onv-stae |77 T T ’ -
TITLE MGRM [ Dalete TITLE [ Change [ Addition
NAME DENUNZIO, CYNTHIA L NAME
STREET ADDRESS | 3001 LEPRECHAUN LANE STREET ADDRESS
CiTy-S1-2P PALM HARBOR, FL 34683 CIry-57-21P
WMLE [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-5T-21P
TMLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP 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. I further certify that the infermation
indicated on this repor is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 1o execute this report as required by Chaptar 608, Florida Statules.

SIGNATURE, 27~ /. Dﬂ/’#% /2@! VASJWWO | MBA . 3:25'0( 727181 - 4500

SIGNATURE AND TYPED OR PRINTED NAME osf:eu)(o MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #




