2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

1. Entity Name

Apr 03,2002 8:00 am ¢
ecretary of State

04-03-2002 90019 034 ***%50.00

S
DOCUMENT # MO1 0000002
STAVOLA "326" SELF STORAGE, LLC

Principal Place of Business

150 NE 95TH STREET{P.0. BOX 1209
ANTHONY FL 32617

Mailing Address

150 NE 95TH STREET{P.0. BOX 1209)
ANTHONY FL 32617

2. Principal Place of Business

151 N.E. 95th St.

I

il

3. Mailing Address
P.0. Box 1209

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number )m Applied For
Anthony, FL Anthony, FL 22-3775303 FPFEIED Not Applicable
Zp Country Zip Country ifi : $5.00 Additional
32617 Marion 32617 Marion 5. Cortiicate of Status Desied  [J - g lired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR SR e s s m e PR O S TR (11, - PR e P e SHESPEE I Y
HOUGHTON’ WILLIAM W 1l Street Address (P.0. Box Number is Not Acceptable)
150 NE 95TH STREET 151 N,E. 95th Street
ANTHONY FL 32617
Ci -
ﬁlhthony FL | %19
8. The above named entity submits this staternent f#r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmw%% ﬂ _ _Z William W. Houghton, Gen.Mgr. 3/27/02
Signatura, typad or prirtad nameéf)aﬁislared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM KT Delete TLE O change [ Addition | S
RAME STAVOLA, JOSEPH M NAME 2
STREET ADDRESS Po Box 419 STREET ADDRESS g
CITY-ST-2IF KlNGSTON N J 08528 CITY-5T-ZiP lé-l
TITLE MGRM [ Delete TTLE [ Change [ Addition | O
NAME STAVOLA, WILLIAM H NANE
STREETADDRESS |  P.0. BOX 419 STREET ADDRESS
CITY-8T-ZIP KlNGSTON NJ 08528 CITY-5T-ZIP
TITLE . — - [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMST-29 CIY-8T-2IP
TLES O Detete LE O Change [ Addition
NAW NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shail 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 trustee empowered to axecute this report as raquired by Chapter 608, Florida Statutes.
Ly BN AT Aty
SIGNATURE: ¢ Je S5 Gl (1) William H. Stavola 3/27/02 352-629-9715
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phong #




