File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EiEfg,

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

2106 BISPHAM ROAD
SUITE B
SARASOTA FL 34231

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # z00583
. DORCHESTER STORAGE GROUP, L.C.

FILED

89 MNAR 22 M 8 00

ablin

TJA'\I.I R

i ATE
oL GRIDA

1a. Principal Place of Business Addrass

2106 BISPHAM ROAD

SUITE B

SARASOTA FL 34231

2 Principa! Place of Business

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Formahon

06/02/1992 FL
Suite, Apt. #, atc. Suite, Apt. ¥, etc. S .

4. FEI Number .

| I Applied For

City & State City & State 50-3182623 l:] Not Applicable
Zip Country Counlry 5. Daio ol Lasi Report '176. Cerlilicale of Slatus Desired

04/20/1998 0 75 asaiionat Fec foqurco I

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

PATTERSON, JOHN

46 NORTH WASHINGTON BLVD.

SUITE 1
SARASOTA FL 32436

Suite, Apl. #etc

\ 3% -\S

Street Address (P.0. Box Number is Not Accepiable)

City

2ip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpase of changing
its registered oMice or registered agent, or both, in the State of Florida. Such change was aulhotized by afirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accep! the obligations

SIGNATURE _ e s F DATE — — ——
(FRegistered Ageal Acecpiag Apaa clre ) ANDITE Heg e 1 Ager T s gratur oce e d when ot o)

10. Title Managing Members/Managers ' Business Street Address City, State and 2ip Code

M AARTS, TONY R.R. #1 ONTARIO, CANADA

M ARRTS~CAN HOLDINGS I, R.R. #1 ONTARIOQ, CANADA

FEHICNOOIST S S - - 1]
{02 D10Es

LE 2 RN I

dec

1.1

hareby certify thal the information supplied with this tiing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Stalutes. | further certify thatthe information

indicats Lﬁ on this annual report is trua and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the

limited
anachri iant with an address.

SIGNATURE:

iability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

/ ?éftﬂﬁ., e 5<€1 e

SESHATUIRD BES TrEC0 Of BRINTE [ MARSE CIF S0 000 RPARIAIN G ME RAGE RO RSN A e

2llas_quqay yasc

INHSEIOR {12-08)




