2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 98000001193

SELF STORAGE SECURITY SOLUTIONS, LC

Principal Place of Business Mailing Address

23423 SERENE MEADOW DR. S.
BOGCA RATON FL 33428

23423 SERENE MEADOW DR. S,
BOCA RATON FL 334268-5209

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Nurri Applied F
iy & Sate & Sae T p— { ;pp
zp Country zip Gountry 5. Cerliticate of Status Desired [ ?i‘ggmﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ggu_egt -
- e T T - - -0 Name

SCHULMAN, NORMAN Street Address (P.O. Box Number is Not Acceptable)

23423 SERENE MEADOW DR. S. o

BOCA RATON FL 33428

' . City FL Zip Code-
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE' Registered Agenl signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CP_{ANGES'
TIMLE MGRM. : 1 petots e ] [(Jchangs [ Additign
NAME SCHULMAN, NORMAN NAME
sret anoness | 23423 SERENE MEADOW DR. S. $THEET AUDREES
CITY- ST-2IP BOCA RATON FL 33428 CITY-3T-2IP 7
me MGRM ] pelots TITLE . =1 %ch:a;? [ Asdition
NAME HATTON, KEVIN NAME . D31 1 T Saalen
srert aneress | 4200 NW 120 LANE STREET ADDRERS | —03/02: Uﬁ:“ﬂ 1 Ug’l "_*-]_1 =
erv-stzp | SUNRISE FL 33323 £IvY-31-2P { } sakahs0, (0 #fﬁérﬂﬁfiu. L
THLE MGRM ] pelote TITLE [Jcheags [ Acdition
mue -~ | AMOROSO; ROBERT--  ~=~ =~ » = ==~ = -fomme — =|" ~v- ¢ e
sTaeer Avoness | 10345 SW 129 TERRACE STREET ADDRESS
CITY-$T-7IP MIAMI FL 33176 CITY-ST-ZIP o
TITLE ] pelpts TITLE (O change  [] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
LITY-3T- 2P ITY-3T-21P B
e [ neleta TITLE [ changs [ Addition
NANME NAME
STREET ARDBESS STREET ADDRESS
GITY-ST-ZIP CITY- $T-7IP /
wiE 1 nelets TuE (] ciange ] Additien
RAME NAME
\[ STREET ADDREZE STREET ADDRESS !

CITY-8T-21P CiTY-$1-20P

11. | hereby certify that the informati

with this fililng does not qualify for the exemplion stated in Section 119.07(3)({}, Florida Statutes. | furthar certity that the inior_malion

indicated on this report is true and accuraye angl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
{imited fiakility company or the redeiver or kustde Pmppwered tg execute this report as required by Chapler 608, Flori?h Statufes.

SIGNATURE::

HORY REQUIRED

W[ Sty hwlf

SIGNATURE qNE'T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

, Dale Daytime Phone #




