2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006193

1. Entity Name

STORAGE PARTNERS OF JUPITER, LLC

Principal Place of Business Mailing Address

1787 SENTRY PARKWAY WEST
BLDG 16. STE 400
BLUE BELL PA 19422

BLDG 16, STE 400

1787 SENTRY PARKWAY WEST
BLUE BELL PA 18422

2, Principal Place of Business 3. Majling Address

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

I

FILED 5
May 15§, 2002 8:00 ams
Secretary of State

05-15-2002 90052 037 ****50.00

Juivsnis o

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
22-3704703 Not Applicable
i Count Zi t iti
Zp eunty P Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name™ = T e - = =

NORRIS, DAVID B
712 U.S. HIGHWAY ONE, STE 400
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number i Not Acceptable)

City

FL Zip Code

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

SIGNATURE !
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réGuirad when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
N Due By May 1, 2002
Q. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR ] pelete TRLE [ Change [ Acdition | S
NAME ATLANTIC COAST STORAGE PARTNERS LP NAME e
STREET ADDRESS | 1787 SENTRY PKWY WEST BLDG 16 #400 STREET ADDRESS 2
CIY-$T-2IP BLUE BELL PA 19422 CITY-8T-2IP w
TITLE O pelete TITLE [J Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE S - - =[] Delete ~ TITLE B e - - [-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-219
TITLE [T palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TITLE ] pelete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with fb
indicated on this report is true and accurate gmefthat m

iiing does not quallfy for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
sgnature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
pderad to execute this report as required by Chapter 608, Florida Statutes. .

Daytime Phone #




