FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT # MO01000000399 | Secretary of State

1. Entity Name
RESORT STOR-ALL OF PANAMA CITY, LLC 02-26-2002 90012 012 ****50.00
Principal Place of Business Mailing Address
2711 MIDDLEBURG DR.. STE. 101 271 MIDDLEBURG DR.. STE. 101
COLUMBIA SC 29204 COLUMBIA SC 29204
S v GO
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number wﬂ Applied For
5N -0%| 430 Not Applicable
O $5-:00 Additional

Zi C 2i t
P ountry P Country 5. Certificate of Status Desired N
- - . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
? 2; ch gg?HRJ:J:‘IOENISSLTQSNELF: OAD : Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ . FL Zip Code

8. The above named émity subrrits “his statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when rgingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ra
e [ elete e merm . Ol Change  [WAddtion
NAME NAME Fraun le. B, Norris
STREET ADDRESS | smEnoress | B o0 Drawer (3 o871
CITY-ST-2P CITY-5T-7iP columbia SC 293 (/
miE . [ Delete L MG [ Change  [B-addfion
NAME NAME ToAA L. /?Zp , Tr .
STREET ADDRESS SRETAOORESS | ) 36 Ladrel S et
CITY-ST-2IP ‘ CITY-ST-2IP o lous 6;‘& SC e 0¥ i
TITLE [ celets THILE SN2 [l Change  [gladdition
NAME NAME T7 Scot S‘ff‘ﬂ/l eckf&
STREET ADDAESS STREETADDAESS | RN 3G Laaeref Streer”
CITY-ST-2IP ov-ste | Opfpndia. SC IO
miE O oelete . § e STV AT Clchange  [A.edfion
NAME HAME L e #e 72y (o8
STREET ADDRESS STREETADORESS | B, &0, Box & 98 ,
CITY-§T-2IP CITY-ST-2IP Colum boa ST DL EL)
TITLE , O3 Detete TITLE [ cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CITY-ST-7P
TTE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-20P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7B RIRR SDQUIBED /7 NMogk/S _2-/9-02 205 256-7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytime Phona #

e

LY

CR2E083 (9/01)



