2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000005533

THE STORAGE HOUSE, L.L.C.

Principal Place of Business

3495 5TH AVENUE NORTH
ST PETERSBURG FL 33713

Mailing Address

3495 5TH AVENUE NORTH
ST PETERSBURG FL 33713-8010

FILED

00 JAN 24 PH 3: L g

SECRETARY OF §
TALLAHASSEE, FnglrgA

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e!lc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State a FE| Number | [Applied For
9" ff é 72’/ [ INot Apnlicczic
o Gountry 4ip Gountry 5. Certificate of Status Desired |:| $5.00 Additional
s e~ P, e e, et i . _FeoRequired .. _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent
Name

INGALLS, CHESTER W
3495 5TH AVENUE NORTH
ST PETERSBURG FL 33713

' Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE. Registerad Agent signature raquired when rainstating) DATE

FILE NOW!1!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 0. - ADDITIONS /CHANGES
me MGR [T beters Tme < « fA-change (] Adaition
HAME MORTON, BRIAN S BAME &, S PRS-
seeet aookess | 3495 STH AVENUE NORTH STREET ADDRERS f%oﬁg;\mw—& s é/{ww
erv-s-ar | PINELLAS CITY FL oSt | L rPRT . L1 FO S
TmE MGR 3 paete tint el ctangs () Additinn
- MORTON, CAROLINE N — caromed M.MorTan - H %ﬂwbﬁ

| staeer aomes | 3495 5TH AVENUE NORTH sraeey anoRess |30 (S Kirm&R O

| ervsrme . | DINEUAS CITV-FL- - — -~ ~- s o o wo- Jommer (@uafforT QL3RI . .
T ‘MGR Wm TImE :"—“_‘ I i Q-@ﬁm}u——ﬂ-ﬁﬂmﬂ
NAME INGALLS, CHESTER W NAME ~I¥; J,-m ANN—-01122--0119
STREET AODAESE | 3405 5TH AVENUE NORTH STREET ADDRESS ***}‘*‘ﬂ'ﬁ TN weswsth P
emv-sm | PINELLAS CITY FL GITY-gY-TP "y LR AR A 8
TMLE [ peworn THLE , (3 change [ Audrtion
MAME nAM:
STREET ADDREXS STREET ADDRESS
wITY- 517 CITY-31-2P B ,

(| e [ peteta nne Jchange T Additien
NAME NAME
STREEY MDORESS STREET ABBALES
CIvTY-3T-2IP CITY-3T-2IP o
e (7 petete TITLE [ ehange™- . [ Additien
NAME Coa NANE .
STREET ADDRESS STREET AUDRESS
CATY- BT- 2P CHY-BT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Floridta 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 1 am a managing member ar manager of the
hmlted lizbility company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

etpdtrilre REC 5

Ul 1. ok Wik //H/W’ 727-34/-206)

SIGNATUB

SIGNATURE ANDTVPED OR PRINTED MAIIE OF SIGNING MAHAGING MEMBER OR MANAGER

Daytime Phane #




