2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M01000002531 z fLED
1. Entity Name - ‘ H
STOR-ALL LIPD LLC »
U3FEB 11 eriIz: gg
Principal Place of Business Mailing Address :\‘E{.ﬁf-‘;‘ﬁf“’\ﬁ"{' e ﬁ]ATE
1375 WEST HILLSBORO BLVD. 1375 WEST HILLSBORO BLVD. T Vg GRS
DEERFIELD BEACH FL 30442 DEERFIELD BEACH FL 33442 TALLAHASSEE, FLORIDA
= v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1 149984 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired E gi'gg:l lﬁfe‘gﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, LARRY W
1375 WEST HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad 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. ADDITICNS / CHANGES

TITLE MGR [ Delete TILE [dChange [ Addition
NAME STOR-ALL MANAGER (LIPD), INC. NAME FOOO1L=D= Er:_;gr:—; rd

STREETADDRESS | 1375 WEST HILLSBORQ BLVD. STREET AUDRESS Ut L Loy g==L S — 10T #5510

Grv-stze | DEERFIELD BEACH FL 33442 ciTv-s1-2p

TIME ] Delete TITLE : ] Change [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE ] Delsts TME [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZPP CITY-ST-2)p

TITLE [T pelets TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O detete TLE (J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP '

JITLE 7 petete THLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7iP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga 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 oathy, that | am a managing mernber or manager of the

ceiveg or tiustee emp “\?Bc[i\t? execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the re

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AerHOFIIiED REPRESENTATIVE Date

SSEREQUIRED 1-(0-0.3 %"[/4‘52/' 7355

Davtima Phone ¥

Aranewa

CR2E083 (10/02)




