2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016285

1. Entity Name

MALLARD SELF STORAGE, L.L.C.
¢

v
P

FILED

Principal Place of Business

2985 S. Melall R
Cnglewoed, 3l

Mailing Address

@4y

Blueberr\f Or
Engleweod, M

0! MAR 19 PH 5: 00
SECRETARY OF STATE

1
R
TULAHAS SR FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ | Applied For-
Net Applicable
- - : . .
Zip Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
\4 5 - . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

— RAQME oy e

e Rord W Baliaann

Street Address (P.C. ?S: Numbe
G o

is Not Acceptable)

Or

\ue

err\I;

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

SIGNATURE

FL

)

Zig Cidi [

CR2E083 (11/00)

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agert sigrature raguired when rainstating) DATE
Ce _ v FILE NOWI!L_FEE 1S $5000. . R
"Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ~ - ADDITIONS/CHANGES
TITLE [ pefete ILE - [¥res. [ Change  [X] Addition
NAME NAME Rickhard w. RBaumann
STREET ADDRESS steeT aoDRess | ek PBloelberry Or.
omY-5T-2p av-st-20 | E'ng [e wood S50 34324
Tme O Deete e Vice - Pres, O change YR, Addition
NAME NAME Lee Tan K| R co
STREET ADDRESS STREETADDRESS | E2477 & mana sotfa Kt’- ~[
CTY-ST-ZIP av-st2e | Ba le wooﬂ S 24333
e 01 Detete e é €cfetar ‘B O Changs [ Aduilion
HAME ' NAME SNl acina hD“
STREETADDRESS | _ . ___ . . - mo [ e r0DRESS. | G0 MM veberry O R
oTY-ST-2P OITY-S1-2F Eng le \eoad. -5.[ 3vzay
e | O Detete e Treéa sury _ . O Crange (5 Addition
NAME T NAME naries '\K} Ke Qd
STAEET ADDRESS , smeraooness | 1 7S Mana S \f
UTY-ST-ZP 3 CITY-ST-2IP anqle uDODco 5[ Y \\_ag_ "lL
TITLE {1 Delete TITLE ! [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP "
=T K == -
CTImE 1 Delete TITLE — s 3"7—:] .:‘.‘.Lij ‘%‘ﬁg T Addition
e
STREET ADDRESS STREET ADDRESS FaaAnsh, il ’
CITY-ST-2P 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)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the re

execuie

is report as required by Chapter 608, Florida Statutes.

/

SIGNATUR

—_

< /A D/

]
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #




