e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000754

1. Entity Narme

FILED

2
*

May 15, 2002 8:00 am :
Secretary of State

05-15-2002 90135 038 ****50.00

STORAGE PORTFOLIO | tLC '
)
Principal Place of Business Mailing Address |
175 TOYOTA PLACE. STE. 700 10440 LITTLE PATUXENT PARKWAY : JVIiq1 2
MEMPHIS TN 38103 SUITE 1100
COLUMBIA MD 21044
© i , O
75 TOVOTA_PLAZA 10 DKWY |
SU]S:L&% A;}tofbetc, SU%JI“'% A%toibetc. : DO NOT WRITE IN THIS SPACE
City & State i City & State 7 | 4. FEI Number Applied For
MEMPHIS, TN . . COLUMBIA, MD . | 52-2170859 Not Applicable
Zip Country Zip Country " ) $5.00 additional
38103 USA 21044 USA 5. Certificate of Status Desired O Foo Hequired' n
= i ~6=Namie and'Addreas of Current Registered-Agent= e = St aaemo 2 T < Name -and- Address of New Reglstered Agent—=<r— =i
Narne
fiocg (}RS%R‘:}L%ﬂSSLTASNTg,:O AD Stre:ei Address (P.O. Box Numnber is Not Acceptable)
PLANTATION FL 33324 1;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ré’:_:j:‘stered‘oﬁic‘:e or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or piintad nama of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, :”!002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TIILE MGR 1 Delete TMLE ‘ Change [ Addition | 5
NAME SUSA PARTNERSHIP, LP. NAME Z
STREETADDRESS | {75 TOYOQTA PLACE, STE. 700 STREETABORESS | 175 TOYOTA PLAZA s SUITE 700 §
CITY-5T-2° | MEMPHIS TN 38103 CITY-ST-2F | MEMPHIS. TN 38103 §
TiTLE [ petete TITLE Ol Change [ Adcition 1 G
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
T e e < R S S i ) Dot [~ T E s S L e “mers s [ Change < [=] Additions e
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P |
TIMLE [ celeta TITLE T‘ [J change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
GITY-S7-21P CTY-ST-TP
TmEe [ belete THLE [Othange [ Addition
NAME ‘ NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIILE [ pelete TMTLE I [J change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP oiry-s1-2p |

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.
[}

SIGNATURE: __ (P44 REQUIPES suck 4l2s(2005

11. | hereby centify that the information supplied with this filing does not qualify for the exemption dtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

410-884-8711

Daytime Phona #

SIGNATURE AND"I'VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats




