2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTRA CLOSET, LTD. - I

A14754

FILED
SECRETARY OF STATE
DIVISION OF CORFORATIGHS

COAPR 10 PHIZ: 58

Principal Place of Business

1801 GLENGARY ST.
STE.
SARASOTA FL 34231

Mailing Address

TR m

3. Mailing Address

Sy A {
Suite, Apt. #, etc.

2. Principal Place of Business

ZCm
Suile, Apt. #, etc.

A%

MJH

DO NOT WRITE IN THIS SPACE

RUTLEDGE, JAMES C.
Setony SQEST

City & State City & State 4. FEI Number Applied For
[ - e 58-2346627 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Deslired £ - h
_bﬁ»\p “b “ _3\\} ") 166 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ . Narme — - - - ==

L - B - e e s

Street Address (P.C. Box Number is Not Acceptable)

180T GLENGARY ST, 1333
STE-202
Speaset™, TL 3NAR/L : ‘
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂfu.x. I~ elop©
Sign#lturel typed or printed name of registered agent and t\ﬁ if applicable. {NOTE. Registered Agent signature requirad when rainstating) r DATE

$350,000.00

9. Capital Contriigutiots
as Shown on n .

19). Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general pariner.

12. GENERAL PARTNER iINFCRMATION

13.

ADDRESS CHANGES ONLY

DOCUMENT # F70838
NAVE STORAGE MANAGEMENT, INC. A3 :S&Lemh S TRNIT
N CITY-ST-2P
CITY-ST-7 SARASOTA 323t SAM‘, o T !E! 35! 130G
DOCUMENT # JOORESS
NAVE
STREET ADDRESS R
G- st-2° e T e T o o B e I N = L= I
b gl SO WD Mk e ew § ey s oy -._..--__1_' T - L
DOCUMENT # STREET ADDRESS ~[14/24/00--01172~--0104
NAME Y o Tl o o L) e |
STREETADDRESS | - ~ - - - R
CITY - 5T-2P
CTY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
ADDRESS CITY -ST- 2P
CITY-ST-2P e
ENT# STREET ADDRESS
NAAE
STREET ADDRESS ap
CITY-5T-2P Y- 5T-
I bocument ¢ ADORESS
I\NME
: &mmm
CiTY-ST-2P
-ST-2ZP

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

()REQUHRED /5100 941/373- 5550

Whmes G Rwtuzda s

CR2E003 (3/99)



