. 25;01 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT #  LO0000001170 |

FILED

HIGHWAY 19 SELF-STORAGE L.LC.

Principal Place of Business Mailing Address o 01 . JUN 2 7 AN 85 h ?
1100 COMMERCIAL WAY P.O. BOX 1275 | :
SPRING HILL FL 34606 ELFERS FL 34680 SECRETARY OF STATE ,
2. Principal Place of Business 3. Mailing Address !
1000 CommeERcIAL WAY T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEl Number Applied For
5 Pﬂtm‘(, HiLL FL 59‘362532 2— Not Applicable
Zgipq ()] L Country Zp . Country 5. Certificate of Status Desired ! [J Eese'ggq:i:ﬂ“onal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. o ’ ) Name - o ’ P ]
DISBROW, GREGORY GRE GO RY D13 8kl
' Street Address (P.O. Box Number is Not Acceptable)
1100 COMMERCIAL WAY
SPRING HILL FL 34606 /000 CommerciaL WAY
City 4 Zip Coda
CARIN G ATLL FL | "5%oc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricia.
SIGNATURE ‘%1\ M 6 régory ﬂ]:\’éah/ AP EMBER ] dl/?/o/
Signature, of gfintec nama of ragistered agent and title if applicable. e ANOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE [ pelete THLE wag,ﬁwxﬂsﬁi}sz‘_ﬁm&eﬂ [ change  [] Addition
NAME NAME = GACGORM  PISgROLD
STAEET ADDRESS STREETADDRESS | 2 08 WIOOOBEND iALLE
CITY-5T-2iP "1 cirv-st-azp MNEW PonT RICHEY
e [ Delete TmE L e mempen. O change [T Addition
HAME ' NAME CRERYL wHISSEL * ’
STREET ADDRESS STREETADDRESS | / F 03 Za/dran’ TAARILS »
CITY-5T-2P CITY-ST-2IP PALM NARA oty FL Itz
CAME e == o - L T mm e ~ - ~[Jopeete - THLE - . s e C [} Change  -[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
) [ Dele e SOOI A v S — O
i ] e 07/ 13701--01088--025
STREET AQDRESS STREET ADDRESS waeaS0, 00 S0, 00
CIT‘(-ST_—nP CITY-ST:2IP t
TITLE - 1 Delete THLE T | [Jchange [ Addition
NAME NAME ' }
STREET ADDRESS STREET ADDRESS I
CITY-§T-ZIP . . CITY-ST-ZIP i
TME [ Delata TTLE . ! [ Changs (] Addition
NAME ‘ ‘ NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-21P

1. | 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 accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Au?i‘\i(/,«lﬂ@u REFeIr |\ isbroe al//;s;/ﬁ 227 R25+0Y0)

g He s
SIANATURE AND TYFED PANTED NAME OF SIGHING MANAGING MEMBER. MANACER OF AUTHORIZED REPRESENTATIVE Cavtima Phone #

160200

El

CR2E083 (11/00}



