2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  LO0O000006043 FILED
. Entity Name
VALUE SELF STORAGE AT UNIVERSITY SQUARE, LLC OIMAR -8 P 1 09
SECRETARY OF STAT
A STATE
Principal Place of Business Mailing Address T’ \LLAHASS{'E' f—L OR!DA
1233 SECOND STREET 1233 SECOND STREET
SARASOTA FL 34238 SARASOTA FL 34236
SE— S— AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH.IS SPACE
City & State . City & State 4. FEl Number | Applied For
. ' ' LS~ J0r ¥ 1S ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'geoq lﬁ:::iditinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - - - “ | Name - ) ' '
RUTLEDGE, JAMES C Street Address (P.O. Box Number is Not Acceptabla)
1233 SECOND STREET
SARASOTA FL 34236
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS / MEMBERS l 10. © ADDITIONS /CHANGES
TITLE MGR 3 Dslete TME [ change  [_] Acdition
NAME RUTLEDGE REALTY AND DEVELOPMENT COMPANY NAME :
seeet aporess | 1233 SECOND STREET STREET ADDRESS
cre-st-ze | SARASOTA FL 34236 CITY-57-2IP _
TITLE [ velete mE [Jchange [T Addition
NAME NAME : 400003891 294 ——1
STREET ADORESS STHEET ADDRESS -03/21/01--01111--007
OITY-ST-21p CITY-ST-ZP sepkanS . 00 keSO, OO
TITLE ) [ Delete | e . [ Change  [CJ Addition
NAME - © A NAME ’ '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP
TITLE [ pelete TiTLE ] change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STRERK ADORESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIF
gl 1 Delete T ' Ochange [ Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-ST-2IP

11. | hereby certity 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 trug 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

™) -
SR A ",A A T e )i .
LA W ) - R H [RISN S EIP
SlGNATURE: \/ A\ e s Y N S SR ‘?I [ - [+]
SIGNATURE AN| TYP* OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Vpag Daytime Phone #

T T

OV 812200

CR2E083 (11/00}



