2092 LIMITED LIABILITY COMPANY

~ZNIFORM BUSINESS REPORT (U

. 803119903593
04-18:2003 90077 014 ****50.00
' LO000001 1659

G

DOCUMENT # LO0000011659 -

1. Entity Name

FLAMINGO SELF STORAGE, LLC

P

FILED

03JUL 16 AHI0: 58

Principal Place of Business Mailing Address

-

G L s s g -
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY TE@E’S - AfE L 4T
MIRAMAR FL 33025 MIRAMAR FL X025 TRELARASSEE, FEORIDA
S s IR A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [} GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEINumber  §5-1122280 Applied For
_ . Not Applicable
i Country ap Country 5. Certficate of Stalus Desied [ gese'ggq:::’f""a'
6. Name and Address of Current Hgginnred Agent 7. Name an_f_!__éddma of New Roglistered Agent _
' coof - - —m - . I emermmmre - clsNamett T TR R oe STt T -
DAV ID Mo e B S _ A
/R0 o= Wrzfiééﬁ;qr‘m}—'géikwﬁyﬁe == = |- Street Acdress (PO Box Number s Not-Acceptable) —=  ———— —=— e -
Wik smmes , FL F3025
City FL l Zip Code

8. The above na

the obligationa d{ registered agent.

. Dauvs A

eniity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/A

wedl 7/44? |

SIGNATURE .
i . of registensd agant and btle # eoplicable. [ {NOTE: Rogh Apont sigr requized when ] CATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES e
me MGRM - ' O Dekte e Dchenge [ Addition
HAME HOWELL, DAVID M NAME ; '
STREET ADDRESS | 12002 MIRAMAR PARKWAY I STREET ADDRESS
CITY-ST-2IP MIWAR FL m (. CITY-ST-2iF
TME O pelete TIME DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
TRE [ Deter. TME O Change [ Addition
WAME - . WE . * . - . — Vo —_ —_
sm;nﬁ-ng‘ss— t_—_ :_u_'—-h e ——— :-"— 'ST,EE[A—D@ ’-_‘ . e - Tt gy e T e s S o --
eily-ST-1P =t e AT e uss

—TME = e — ~——=(] Delptg =G TIE o e = X v em e e e o :[TChenge [ Addition -
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TME 3 osiete ME - [change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS "
CaTY-ST-7P CTY-5T-2P L SR |
TILE e e e il e 20D Delete, me ... .. N . - - -~ OcChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cY-51. 27 CITY-ST-2IP '

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited tiability company, or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

IsY-su3. 5739

QE REQUIRED

4-1-23

Darytrres Pt #

CR2E083 (10/02)



