2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # 100000010013 Secretary of State
1. Entity N
iy rame 03-18-2004 90185 043 ****50.00

BEULAH SELF STORAGE, L.L.C.
Principal Place of Business Mailing Address
589t W. 9 MILE ROAD 5891 W. 9 MILE ROAD Tt Tt
PENSACOLA FL 32528 PENSACOLA FL 32528

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEl Number Applied For

59-3683566 Not Applicable
Zip Country 7p Country 5. Cortficate of Stas Desired [ ?i-gg“ﬁf:d““’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e et 3 s | NAMR N fmsi PP Ca -

EQQS‘ISQIU% F\JA?LFENR%AD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL Zip Code

v
gL

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. | am familiar with, and accept

. he obligations of registered agent.

"SIGNATURE
- Signature, typed or printed nama bi regstered agent and atle i applicabie {NOTE: Feqistered Agent signature required whan rainstabng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGR O peiete TITLE ] [ change ] Addition
NAME PASSAUR, JOHN G NAME
STREET ADDRESS | 5891 W, 9 MILE ROAD STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32526 CITY-ST-ZP _
TME MGR {7 Detete THILE [JChange ] Addition
HAME PASSAUR, RICHARD P NAME
STREET ADDRESS | 5991 W. 9 MILE RQAD STREET ADDRESS
CIy-St-21p PENSACOLA fL 32526 CITY-ST-2IP
TITLE O Dpeiete TLE [T Change [ Addition
RAME-= "= [~ e e e e s Co= CRONAME T | e o = e = e ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ? CHY-ST-2IP
TILE . [ Detete TME {7 Change ] Additien
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE T Delete ILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-218 § crvesrae
TIE £ Delete THLE L e 1 change  [] Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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
timited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. -

e v repot
SIGNATURE: ~> _ e A Al 0308

SIGNATURE AND TYRED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

20 Dayime Phone #




