2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 19, 2002 8:00 :
DOCUMENT # | 00000005772 | gecretary of Statie1 "

1. Entity Name
MU SELF STOHAGE LLC . 02-19-2002 90063 026 ****50.00
Principal Place of Business Mailing Address
12902 US HWY 301 § 12002 US HWY 301 $
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3664 Applied For
59— 924 Not Applicable
Zi C Zi 1 iti
b ountry P Country 5. Centificate of Status Desired 0 $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ ) Namg ~ i
KNIGHT' RONALD A Street Address (P.O. Box Number is Not Acceptable)
12902 US HWY 301 S.
RIVERVIEW FL 33569
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
Signatura, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
L FILE NOW!!! FEE IS $50.00
—— . Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. — ADDITIONS/CHANGES _
TITLE MGR O Delete TITLE MER/MEM Wichange [ Addition | S
e | KNIGHT, RONALD A NAME e
STREET ADDRESS | 3814 CARDENAL STREET ADDRESS 2
CITY-ST-2P RUSKIN FL 33573 CiTY-S7-21P ﬁ
TMLE MEM O Delete TIILE [ change [ Addition | &S
NAME AMSIE LTD LLC HAME
STREET ADDRESS | PO BOX 366 STREET ADDRESS
CiTY-ST-2IP VIRGINA CITY NV 89440 GITY-ST-ZIP
me- | ‘ T S I R 11 T3 R e T ~= - {T¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 3 oelets TIMLE : ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINS1-2IP ’ CITY-ST-ZIP
11. | hereby certify that the informalti applied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repol e and ac frate and that my signaturghall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability compe Led 1o ’:a_(‘ecute thig report as required by Chapter 608, Florida Statutes. gj
RE 77 -
SIGNATU 7 277aJIRED // &7 675 |
a1 SaiNG MAMEGINGTIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




