2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCESS SELF STORAGE SE LLC

L98000001416

Principal Place of Business

2152 - 14TH CIRCLE NORTH
S7. PETERSBURG FL 33713

Mailing Address

2152 - 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90587 022 ****50.00

I5777¢

T

DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State City & State 4. FEI Number 59'3526107 Applied For
Not Applicable
Zi P t iti
P Counlry ° Country 5. Ceriiicate of Status Desied  [J  $9-00 Additionat
Fee Required
TE— o G?Nahé*and’nduress‘of'CurrahfRegiﬂeréd’Agem‘"“ e | S P "TFNam'e‘a'er-'Addrdss'of-Nm‘ﬂegisteiad"zi:—‘"" T
Name
HUMPHRIES, J. BOB
Street Address (P.0. 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 both, in the State of Flarida. -
SIGNATURE
Signatwe, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS .. ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE [ change [ Addition
NAME WILCOX, DOUGLAS NAME
STREETADDRESS | 2501 NORTHWEST 66TH COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32853 CITY-ST-2IP
TIMLE MGR [ peete TILE (O change (] Addition
NAME SCHERER, CLARK H Il NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
stz | ST PETERSBURGFL 33713 - - gomste L m e
THLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2/P
TTLE O Defete TME (7 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ change 7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 apaM3curate and that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or thg 7 er or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
; = B Tinl LR | i [l (3
! NATEE g eS /;,
SIGNATURE: @ oIl RE@ IRED L{ﬁ ZE— (T3

SIGNATURE AND TYPRO'OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

ate Davtima Phonsa #




