2001 UNIFORM BUSINESS REPORT (UBR)

APPRu v

DOCUMENT #  M99000000754-

STORAGE PORTFOUIO | LLC

AR
FILED

OIHAY -2 mh 957

4y £02.200

Principal Place of Business Mailing Address

165 MADISON AVENUE. SUITE 1300
MEMPHIS TN 38103 SUITE 1100

COLUMBIA MD 21044

10440 LITTLE PATUXENT ARKWAY

SECRETARY OF S1a1e
TAUEARASSEE, FL ol

AR

SIGNATURE:

2, Principal Place of Business 3. Mailing Address
175 TOYOTA PLAZA
Suite, Apt. #, elc.. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 700
City & State City & Stata 4. FEI Number : Applied For
MEMPHIS, TN 52-2170959 Not Appiicable
Zip Country Zip Country $5 00 Additional
) ificat : o itional
38103 USA 5. Certificate of Status Desired O Fee Required
- 6.. Name and Addrass of Current Registered Agent = _ e — —.7..Name and Address of Now Registered Agent-— |-
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and tite if applicable. - {NOTE Registerad Agent signatura required when reinstating) DATE
3 .
FILE N} »!IV!!} FEE I‘Q $50.00
Make Check Pa 'rb]!e to Depariment of State
=
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
TITLE MGR [ Detete TILE XXchange [ addition | &
e SUSA PARTNERSHIP, LP. v £
siveer w0RESS | 165 MADISON AVENUE, SUITE 1300 sweerioess | 175 TOYOTA PLAZA, SUITE 700 2
arv-si-z¢ | MEMPHIS TN 38103 carv-stzp | MEMPHIS, TN 38103 i
TTLE O velete TMLE . [ Change [ Addition %
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHCH 432508590
oiry-ST-2# ary-St-2f g :'E,]-P,.-m 41 Pk K o X S s T
- TmE - - = = Doeete— ME o =[emm m— T ““"j”‘@;’f&%}’—ﬁq Miof™|— "
o e w0, 00 eenstl: :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP y
TmE [ Oetste TLE [ Change [ Additicn
MAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm)aé{m CITY-ST-ZIP
e [ peete TILE [ Ghange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-2IP
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 t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity cornpany or the receiver or trustee empowered to execute this 1 3port as required by Chapter 608, Fiorida Statutes.

(Hho) 884 871 |

SIGNATURE AND TYPED OR PRINTE

Y19 (o1

Daytime Phone #



