2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020638

1. Entity Name

BELLEAIR STORAGE OF FLORIDA, L.L.C.

FILED )
Apr 23,2003 8:00 am °©
ecretary of State

04-23-2003 90230 029 ****50.00

Principal Place of Business

1115 PONCE DE LEON
BELLEAIR FL 33756

Mailing Address

1115 PONCE DE LEON
BELLEAIR FL 33756

2. Principal Place of Business

IRNI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MDA I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  31-1815(H13 Applied For
Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O 2:5. ggqlﬁ:i:;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agemt
—— — T — e e - A Name. .~ - .~ i e -
CARDINALE, AMY J
1115 PONCE DE LEON Street Address {(P.O. Box Number is Not Acceptable)
BELLEAIR FL 33756
b
City FL Zip Code )

8. The above named entity submi

the obligations of regi d gdent.

this statel

t for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Repistared Agent signature required when reinslating)

DATE

SIGNATURI?(‘ Z
Sigrature, typ’gd';lﬁmed lee Siregistered agent anc title it applicabls.
v L

-

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

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 cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rgeedver or tr )ered to execute this report as required by Chapter 608, Florida Statutes.

Aol . QUIRED

onfmmsn &ME GF SIGNING MANAc.mé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: >C~

SIGNATURE &N

Data Davtime Phone ¥

Due By May 1, 2003

5, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -

TiTLE MGRM 3 velete TITLE O change [ Addition S_

NAME CASCARD ENTERPRISES, INC. NAME =

streeraooress | 1115 PONCE DE LEON STREET ADRESS 9

CITY-ST-7IP BELLEAIR FL 33758 CITY-$T-ZP Lﬁ

e D [ Delete e O crange (] Additon |

NAME CARDINALE, AMY J : NAME

streeTanoress | 115 PONCE DELEON STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 33756 CITY-5T-ZIP

TME [ Delete e Cchange Addltlon
TNAME T R NAME T -

STREET ADDRESS STREET ADDHESS

CITY-5T-2IF CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHTY-ST-TIP

T [ Delete TLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TILE [ Delete TITLE [ change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP



