2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L000000'05772

1. Entity Name

MU SELF STORAGE LLC

5

FILED

0L FEB-5 AW 8: 17

Principal Place of Business Mailing Address

12902 US HWY 301 §
RIVERVIEW FL 33569

12802 US HWY 301 §
RIVERVIEW FL 32569

SECRETARY OF STAIL
I'ALtAHASSEE FLORIDA

MHMOR IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
- ) 59- 36 éﬁ’ 9 2 ‘{ Not Applicable
Zip Country Zp Country ! . ) $5.00 Additional
E 5. Coertificate of Status Dessred [3\ Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglstered Agent
- - T e - — —— e = e —..Narr‘ie_-_ - - - - o —— = -
KNIGHT, RONALD A .
! Street Address (P.O. Box Number is Not Acceptable)
12902 US HWY 301 S. :
RIVERVIEW FL 33569 |
N City| Zip Code
‘ : FL
8. The above named entity submits Lhis statement for the purpose of changing its registered offic;e or registered agent, or both, in the State of Florida.
SIGNATURE [
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ' ADDITIONS/CHANGES
TILE MG N EN _ (1 Delete THLE O change [ Agdition
N/ Rowatpo P kwiehT NAME
STREETADDRESS | 2 <% /4 C.AADEN A L STREET ADDRESS ,
o | RUs king , Fi 33573 CITY-§T-2P |
e M EM O Delete me | SOINNOS SR 2 S — O
NAME AMS/E ATD AL NAME ‘ _D'j{)nl_'j'J'Dl__l"ll 15—-027
STREET ADDRESS STREET ADDRESS .
. Bo¢ 366 . . dkpdao, O Sk .DU
CITY-ST-2P PDV 1RGivn Oy, MY 3790 cimy-st-zp | 2. Ol
TILE - O] Delete me | [ Change [ Adition
NAME - — = —m e RN T T )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ‘ {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oy-st-zp | A /
TILE [ Delete TITLE f j O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-2P
mME 2 [ Delete TIME ; Ochange  [J Addition
A b
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 'stated in Section 119.07(3)(7), Flarida 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 managing member of manager of the

limited liability company-o

SIGNATUR

eceiver or trustee empowered to execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR Pmmaoﬁuuﬁ' OF SiG

/X
ING:E:BEMMWEH%NZEDHE ESENTJA/‘ /d J”—a/ é 77 /77j—_

4v  €9/9i00

CR2E083 (11/00)



