2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001416 .
L e SEGAETARY UF STATE
ACCESS SELF STORAGE SE LLC DIVISION OF CORPORATIONS
. OO FEB - A4 |6
Principal Place of Business o Mailing Address EB I P” L} I 6
2152 - 14TH CIRCLE NORTH . 2152 - 14TH CIRCLE NORTH D
ST. PETERSBURG FL 33713 . §T. PETERSBURG FL 33713-4059
e ——— U R
Suite, Apt. #, etc. . Suite, Apt. #._etc. DO NOT WRITE IN THIS SPACE
City & State ] : City & State 4. FEI Number £9-3526107 ﬁﬁ?iied Fo_r-_-
Zip Country Zip Country 5. Certificate of Status Desired O ?ese,} geoq L‘:'I\?:j'“o"al
~6. ‘Name and Addreas of Current Registered'Agent -~ ~ = - = "{ ——<= ~ " " 7/ Name and Address of Néw Reglstered Agent *~ =~ B
Name
HUMPHRIES, J. BOB Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE-1700 :
TAMPA FL 33602 ' ‘
) : City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. R
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
\
FILE NOW1!! FEE 1S $50.00
_ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TiTLE MGR 3 et TITLE [Ccnange [
NAME WILCOX, DOUGLAS KAME
smeer moorens | 2501 NORTHWEST 66TH COURT STREET AUCRESS
tuY-$1-7P GAINESVILLE FL 32653 CITY-$T-2IP
TITLE MGR . 1 pelets TITLE - Ccoange [~
RAME SCHERER, CLARK H Il HAME
smeer aooress | 2152 14TH CIRCLE NORTH STREET ADDRESS
anv-ere | ST, PETERSBURG FL 33713 Y- 1.2 .
me- T s < - = pelets - > J Te - 5= = = = TTNLS - -- ---=- [lchampe [~~~
NAME ’ NAME \N
STREET ADDREZS . STREET ADDRESE
CITY-2T-2IP . CITY-8T- TIP
TILE [ peteta ms Do [
NAME NAME =l | o= 1, 2-:::__;22__,“:'_:
smﬂ'inlmm STREET ADDRESS <13 fD SNa-—01 1112
emy-g1-ue GiY-a1-2P sadeanl, 00 sekseS0, 00
mal [T petets TIne OlChangs [~
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 3T-2IP - CITY-3T-2IP .
TITLE [ peten TITEE [Jchamgs [ -
NAME . . NAME
STREET AODRESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

supplied with thjs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalirén
t my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egnpowered 10 £xecute this report as required by Chapter 608, Fiorida Statutes.

S_IGNATUlRE:-\ SUGIN/A Ufgf 2ETIRED /e

] suanlnﬁe AND 7%6' OR PRINTED NAME or\iu;mms MANAGING MEMBER OR MANAGER " Date Daytime Prione #

11. | hereby certify that the informatip




