Flle on ot before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £388 FLORIDA DEPARTMENT OF STATE — - ‘h
il K - 2
ANNUAL REPORT et St SR
1999 DIVISION OF CORPORATIONS
= 99 MAR -5 AM S: 4D
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!al:ne To: FLORIDA DEPARTMENT OF STATE \ RN = t
Y Lhmited anilg Company ~ DOCUMENT # 4 TALLnim )sn . TLCRIDA
ACCESS SELF STORAGE SE LLC 1a. Principal Place of Business Address
2152 - 14TH CIRCLE NORTH 2152 - 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
08/12/1998 FL
Suite, Apt_ #, elc Suite, Apt_ ¥, elc e e e e |
[ 4. FEINumber D Applied For
Ciiy & State ' Ciiy #'State | 59-3526107 [] Not Applicable
AAAAAAAAA - 5. Date of Last Report 6. Certificate of Status Desired
Zip Counlry & Country
7 o e | B
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Otiice
HUMPHRIES, J. BOB Name
ggbl'll"f\ * F?:El;lgggz BLVD. ’ SUITE 1700 Sireet Address (P.O. Box Number is Not Acceplable)
. “ SOOOEsSnsea 1 2 - 4
Sute, AptWeE. T m3r117T -»#111‘1‘?"_'3?"—*
vA9 108, TS #0037
'Ei@ Zip Code
FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited liabilily company submits this statement for the purpose of changing
its registered office or registered agen!. or both, in the State of Florida. Such change was authorized by allirmative vote ol a majarity of the members. 1 hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE [IATE

[Hegesteen Agea ASeptirg Appranlow iy (T Fugede el Agent segaatins e e abe oores b ey
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | WILCOX, DOUGLAS 2501 NORTHWEST 66TH COURT| GAINESVILLE FL
MGR | SCHERER, CLARX I III 2152 14Ti1 CIRCLE NORTH ST. PETERSBURG rL

AL

11 |l dohereby certify thatthe infarmation supplied with this filing does not qualify far the exemphon slated in Section 113.07(3) (). Florida Statutes. Hurther certty that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
kimited liability company or the receiver or truste pawered 1o execute this report as required by Chaptor 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE:

3/3/F¢ A S A K S
I

LEELAT IR AR I B DY DI R EIT  FLARIE O TR RRAE S T e HRREAE eyr Fhovn W

INHSELO R [12-98)



