2001 UNIFORM BUSINESS REPORT (UBR) : ST T

DOCUMENT #  |L99000006238 FILED
1. Entity Name T - .
STORAGE VENTURES i, LLC
OI'APR 20 PHI2: 05
_SECRETARY OF STATE
Principal Place of Business Mailing Address re U. [,\,I H Acerre FLOR i [7 A
LR Sy ) ilafq
1546 METROPOLITAN BOULEVARD. #4 1546 METROPOLITAN BOULEVARD. #4
TALLAHASSEE FL 32308-3775 TALLAHASSEE FL 32308-3775
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . — - e L N . . 59‘3604305 Nat Applicable
Zip Country Zip ' Country o - " $5.00 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

GROW, WILLIAM A JR
1546 METROPOLITAN BOULEVARD, #4

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308-3775

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.

SIGNATURE : _ ‘ ‘
Signature, typed or printed name of registered agent and title if appiicabls. (NOTE: Registered Agent signature required when rainstating) _ DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Depariment of State
9. - . MAN.AGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM = . Cloeete = J me [Jchange [T Addition
NAME GROW, WILLIAM A JR HAME '
stheeT aooress | 1546 METROPOLITAN BOULEVARD, #4 STREET ADCRESS
crv-size | TALLAHASSEE FL 32308-3775 CITY-ST-2P
TITLE MGRM [ Delete TME ‘ ] o L] Crange DAE_@un
e UNION INVESTMENT CO., INC. g 100004334031 ——5
stheet ooress | P.0), BOX 375 , STREET ADDRESS T D420 01--01027--037
CLmv-stze - COLQUITT-GA- 31737 e = T “CTY-ST-ZR (- . sddesS0, O0  sksexS0, 00
TILE MGRM [ petete ME . (O change [ Addition
NAME DWIGHT, ROSE NAME
STREET ADDRESS | 9901 SAN SIERRA WAY STREET ADDRESS
CITY-$T-2IP PORT RICHEY FL 34668 CITY-ST-21P
TIME MGRM O Delete TITLE O change [ Addition
HAME HANNAMAN, ROY NAME :
STREETADDRESS | 1005 87TH AVENUE NORTH . STREET ADDRESS
omv-st2p | ST. PETERSBURG FL 33702 ' ev-sT-2P
me " O belete § e [ Change ] Addition
nME X NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§7-2IP .
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali‘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 frustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE - // Am Fi=WilTi{amja. Grow, Jr., MGRM 04/17/01
SIGNATURE RRDTYRED o PRINY KME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

CR2E083 (11/00)



