2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT #

M01000001476

1. Enfity Name
STORAGE PROFESSIONALS, LN

ecretary of State

04-22-2002 90164 010 ****50.00

Principal Place of Business

235A EAST MARKET STREET
SMITHFIELD NG 27577

Mailing Address

235A EAST MARKET STREET
SMITHFIELD NC 27577

|

A

I

A

|

|

2. Principal Place of Business 3. Mailing Address
D0 Rox D8 SruithQiedd) age
Suite, Apt. #, etc, Suite, Apt. #, etc. Q_’TS?T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
562213930 Not Applicable |
i Zi C it
Zip Country ' ountry 5. Certificate of Status Desired O $5.00 A_ddmonal -
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
. - Name _ - - - "
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. .
SIGNATURE
Signature. typed o printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TmE MGR {7 Detete e O Change [ Aduition
NAME LAMPE, JOHN H I NAE
STREET ADDRESS Po BOX 608 STREET ADDAESS
CiTY-5T-2IP SM'THF'ELD NC 275877 CITY-ST-2P
TITLE [ Deiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME - ——— e - [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SY-ZIP
TITLE 7 pelete TTLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-8T-ZiP
TITLE O calete TITLE [ thange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-5T-2IP CITY-5T-2iP
TITLE [ Detete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. ! further cortify 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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.
o o e o
TURE BEMIEER
SIGNATUR HURE XTAUIRER e 1 yareaec A1-924-3041

ARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Olatirre B &

Date

CR2E083 (9/01)




