D e |
- FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
of State
DOCUMENT # 98000001193 Secretary of Stat

1. Entity Name

SELF STORAGE SECURITY SOLUTIONS, LG

Tt w v Uy

Principal Place of Business Mailing Address
23423 SERENE MEADOW DR. S. 23423 SERENE MEADOW DR. 8.
BOCA RATON FL 33428 BOCA RATON FL 33428
[ B 1) 50m.e
Suite, Apt. #, etc. v Suite, Apt. #, efc. %_CHECK HERE IF MAKING CHANGES

Pl Y
Ci State 3 City & State 4. FE! Number 65.0855305 Applied For |
ﬂ.ﬂ‘{/ Mfé i Not Applicable

a Count 5& Zip Country 5. Certificate of Status Desired O $5'00 Addi!ional
f Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
_ SCHULMAN, NORMAN

T 23423 SERENE MEADOW DR S, ~— " e " Stiget AdtiresS (P.O” Box NUmber is Not ACCBpTable)
BOCA RATON FL 33428

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatu&. typed or printed name of registersd agent and ttle if appiicable. (NOTE: Registered Agant signature required when reingtating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM O Dalete TITE O Change [ Addition | &
NAME SCHULMAN, NORMAN NAME =
STREET ADDRESS | 23423 SERENE MEADOW DR. S. STREET ADDRESS 2
ov-s-2» | BOCA RATON FL 33428 orv-st-2p ww i
e MGRM . O eete e VL Ko BChange [ Additon | &
NAME HATTON, KEVIN NAME !"( QW/ Vewt t""f\. &' ©
STREET ADDRESS | 4209 NW 120 LANE staeer aovnss |G oS MV 2D
onv-st2p | SUNRISE FL 33323 , s | Dovdhond; S 3366
Tine MGRM - Wem TmE ’ ¥ [ Change L] Addition
NAME AMOROSO, ROBERT - ) rawe
- STREETAVORESS | 1(:345.SW.129- TERRACE . emCeo o | SRRETMODRESS | oo
GITY-ST-2P MIAMI FL 33176 CITY-$7-7IP
TIME 1 ’ [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CITY-ST-21P
TITE [ Delets TILE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P / ﬂ CITY-$T-2P

1. I'hereby certify that the infarmation supplied wit g does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicatad cn this report is true and accurate an signature shall have the same lsgal effect as if made under oath; that am a rnanaging member or manager of the

limited liability company or the receiver or trusthe empgpered'igiexecute this report ag+Bquired by Chapter 608, Florida Statu Z 5 L/\/7

- - /
SIGNATURE: SIGNATL, ED

SIGNATURE AND TYPED OR PRINTED NAMEWGE StENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #
Fi




