2002 UNIFORM BUSINESS REPORT (UBR) Mar lif 12%)%12)8'00 amg

DOCUMENT # 00000006836 Secretary of State

1. Entity Name .
: 13- o8k K
BLUE RIDGE CLIMATIZED SELF STORAGE, LLC 03-13-2002 90094 041 **7%50.00
Principal Place of Business Mailing Address
1610 SOUTH EXGHTH §T 1610 SOUTH EIGHTH ST Buu e
FERNANDINA BEACH FL 32034 FERNANDINA 8EACH FL 32034
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State : 4. FEI Number 365 Applied For
59— 1530 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Reglistared Agent
7 N L. Name
MILLER, DAVID F SR Street Address {P.O. Box Number is Not Acceptable)
1610 SOUTH EIGHTH ST
FERNANDINA BEACH FL 32034
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and tite if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
ML P O petete TITLE I change  [J Addition | S
NAME MILLER, DAVID F JR NAME 2
STREET ADDRESS | -PDG-CEA=OMANEPRIVES sweeraooRess | (g 2 A\ s (seek A 2
i
Grv-s-20 | _PONTE-VEDRA:FL=32082 ovs | pegnandtha Beack, T 3203y S
TITLE v 1 petete TITLE [3 Change [ Addition | O
NAME BEAVERS, RICHARD B NAME
STREETADDRESS | 803 GROVESMERE LOCP SYREET ADDRESS
CiTY-ST-2tP ORLANDO FL 34761 ' CITY-S$T-2IP
TILE Vv O pelete TITLE [} Change  [] Addition
NAME HALE, JOHN - CNAME e —
STREETADDRESS | P.O. BOX 2372 STREET ADDRESS
CITY-S7-ZIP CASH|EHS NC 28'”7 CITY-ST-2IP
TIILE ST [ Detate TTLE [ change T Addition
NAME MILLER, DAVID F SR NAME '
STREETADDRESS | 1610 S EIGHTH STREET STREET ADDRESS
orv-st-2¢ | FERNANDINA BEACH FL 32034 CiTY-51-2p
TiTLE - [ pelete TITLE [OJ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T7-2IP
Fue [ Detete TITLE [ change [ Addition
N_AME NAME
STREET ADDRESS STREET ADDRESS
cfty-st-zp ) CITY-ST-2IP
11. | hersby certify that the information supplisg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla 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 or manager of the
limited llability company iver or frustee empowsared to execute this report as required by Chapter 608, Florida Statutes.
A Eapiet=- -y . -'r"'\\-' T ;\. A
SIGNATURE: __{ o A F % da
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANANING MEMBER, MANAGET, CR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




