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2001 UNIFGRM BUSINESS REPORT (UBR)

=

DOCUMENT # | 99000005352 .

1. Entity Name

NPV SELF STORAGE, LLC

e

sEceeraisil
BIVISION g Cﬂrggg?f}i%gﬁ;_‘

Principal Place of Business

1733 WEST FLETCHER AVENUE
TAMPA FL 33612

Mailing Address

1733 WEST FLETCHER AVENUE
TAMPA FL 33612

et iotpy 5.

2. Principal Place of Business

3. Mailing Address

DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . _ Applied For
5?"35 9 7783_ T Not Applicable
Zi Count Zi t it
P il P Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T— —— ~ ~ ———{—Nameg-— — — = mme———— B ERSIE
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
| sianaTURE
DATE

Signatura, typed or printed name of registered agent and titie it applicable,

(NOTE: Registerad Agent signatura raquired whan reinstating)
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Sheck Payable.to;

RT3 S
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BRI NOWITFEE S 650,00+

I A B Figh o Aoy ST T

Make Cl Departmgfgt-im;% !
P 3672001 4 st
)

t‘ate@

i

-10/15/01 01052016

N R et

L

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TNE MGRM {7 Detete me DOl change  [J Adaition
NAME CHANEY, MARVIN HAME

STREETADDRZSS | 4850 SOUTH MIAMI ROAD STREET ADDRESS

Liry-St-2p FORT LAUDERDALE Fi. 33316 CITy-ST-21

TITLE MGRM 3 Delete TITLE [ ¢hange [ Addition
NAME RICE, SUZANNE NAME

STREFTADORESS | 1733 WEST FLETCHER AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-§T-2IP )
TME—— —f=MEAM—— e e [betete .. JTRE__ | . . o e e o 1 Change ] Addition |
NAME LEEDS, MICHAEL NAME * /

STREET ADDRESS | 1733 WEST FLETCHER AVENUE STREET ALDRESS \

CTY-ST-2IP TAMPA FL 33612 CITY-ST-2F NN AD

THLE O belete TME NG D\‘) \ [ change  [J Addition
NAME NANE \

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-2IP

TE O Delete TMLE [J Change ] Addition
NAME NAME

SAREET ADDRESS STREET ADDRESS

ATY-ST-2IP CITY-8T-2IP

TME [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ A1 BT UEEZE QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

APAEnon iclindy



