: ‘ AFFRUVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # Z00583
1. Entity Name 00 APR -3 AM 9: 0
DORCHESTER STORAGE GROUP, L.C. 03
) SECRETARY OF g
At TA
FALLAHASSEE, FLORT.E p
. IBA
Principal Place of Business Mailing Address
2106 BISPHAM ROAD 2106 BISPHAM ROAD ‘\ \ (&
SUITE B SUITE 8
SARASQTA FL 34231 SARASOTA FL 34231-5518 |
N I RO ERR A
Suite, Apt. #, etc. ) ' Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59-3182623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g‘gg‘ lﬁi{ﬂﬂonel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =~~~ _
- T D T ’ Name ~  ~ ’
PATTERSON, JOHN Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON. BLVD.
SUITE 1 .
SARASOTA FL 32436 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and utle if applicable. {NOTE: Registarad Agent signature requirec when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
TITLE M ] pelete TITLE [ change ~ [ Addrtion
NAME AARTS, TONY NAME
sweeey aponess | R.R. #1 STREET ADDRERS
CITY-3T-2IP ONTARIOQ, CANADA G- S1-TP
TIME M O pelets TITLE O Change O lﬂﬂl_l!‘on
name AARTS-CAN HOLDINGS INC. NARE SO0 221 7248
smaeer aooaess | RLR. #1 STREET ADDRESS —d 420 Q-0 0949020 _
e | ONTARIO, CANADA cITY-ST-2P kS0, 00 serneh, O
e ' : o ’ “Closets | wmne ’ 7 ‘ T TOeonenge [ Adeitien |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-3Y- 218 CITY-ST-2P
THLE 7 pests e [lchange (7] Aadition
NAME NAME
STREEY ADDRESS $TREEY ADDRESS
nm-’v- i , ‘ CITY-$3-2P
TITLE ] petete T [ changa  [] Axdtition
HAME . HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE (1 petota TELE [1ctange [ Agdition
NAME MAME
STREEV AUORESE STREET ADORESS
CITY-ST- TP CITY-ST-21P

11. | hereby certify that the informaticn 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UﬂRW%Q/ éﬂ/g%o \4;!/-9954874%

NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - Daytima Phere #

SIGNATURE.J A4S s

SIGNATURE AND TYPED




