2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . . e -
ACCESS SELF STORAGE SE LLC = ED
Principal Place of Business Mailing Address 0 l JAN ) B
2152 - $4TH CIRCLE NORTH 2152 - 14TH CIRCLE NORTH SECRE TARY OF 3 Al L
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 TAL? AH A SSEE-'F L@R‘@A
Suite, Apt. #, etc. - B Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE’
City & State - City & State 4. FEI Number Applied For
59-3526107 Not Applicable
ap - Lowntry ... _FP | County. . 4 5. "Cortificats of Status Desirad ~ =[]~ $9:00 Additional— - -
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. BOB Street Address (F.O. Box Number is Not Acceptable)
50t 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 both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and title if epplicable, (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR _ ] Delete me - [Jchange [ Addition
NAME WILCOX, DOUGLAS NAME
streeT ApDRESS | 2601 NORTHWEST 66TH COURT STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32653 . CITY-ST-ZIP
me . | MGR ] Deite e ClChange [ Addition
NAE SCHERER, CLARK H Il NAME SO000O3E02650h——
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS ' ~01/30/01--01122--004
GiTY-57-2IP ST.PETERSBURG FL 33713 — — o CITY-S7-20P- mem "G, 00 weeonkS0, 00
TITLE 3 Delete e ' [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P omy-sT-ap - | :
“7LE O petete ¥ TILE )/ [l Change  [J Addition
NAME NAME
STREF] ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e T Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-57-2IP . CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and acculgte and that my signature shal: have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or i y trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: t_& URE REQUIRIECTark H. Scherer 111 1723701 (727) 321-8111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #

EES Y

CR2E083 (11/00)



