2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000242

1. Entity Name

STAVOLA 326" SELF STORAGE, LLC

Principal Place of Business

151 NE 95TH STREET
ANTHONY FL 32617

Mailing Address

P.O BOX 1209
ANTHONY FL 32617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. ¥, etc.

FILED
Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90235 045 ****50.00

JUUJYR UV

NSRRI

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 22—3775303 Applied For
Not Applicable
i Count Zi nt it
<P ountry P Country 5. Certificate of Statys Desired 0O $5.00 Additional
Fao Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T “Name T T

HOUGHTON, WILLIAM W 1li
151 NE 95TH STREET
ANTHONY FL 32617

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

City

FL

Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signature réquired

when reinstating)

DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM ™ Detete TITLE [ Cange [ Addition
NAME STAVOLA, JOSEPH M HAME
staeeT aoDkess | PLQ. BOX 419 STREET ADDRESS
CITY-ST-2P KINGSTON NJ 08528 CITY-s1-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAVE STAVOLA, WILLIAM H NAME
stacer aooress | P.OL BOX 419 STREET ADDRESS
CiTY-57-2IP KINGSTON NJ 08528 ) GITY-ST-2IP
< TITLE e s e e i <o ) Delete- - - TILE - =2 - e e = - ——t [ Changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE (3 Delee TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete THLE [ Change [ Aadition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

#-1).03

3524629915

Data Baytima Phone #

%

CR2E083 (10/02)



