L _________________________________________|
512

2002 UNIFORM BUSINESS REPORT (UBR) .

FILED
Jun 18, 2002 8:00 am
Secretary of State

PngNEmEAENT # L0000001 6285 05-22-2002 90209 008 ****50.00
MALLARD SELF STORAGE, LL.C. S -
Princlpal Place of By;inass Mailing Address ST T
3985 5. MCCALL ROAD 6444 BLUEBERRY DRIVE —
ENGLEWOOD FL 34224 ENGLEWOOD FL 3424 .
* g s T A0
2985 S. MelaliR). (2985 S, peloit Rd
Suite, Apt. #, etc. Sui_te. Apt. #, e1c. OC NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Appiied For
iﬂ 4 [ LB ap \‘)’ Znelew 0000 9’ APPLIED FOR Not Applicable
Zip Country 2Zip Country ) - $5.00 agditional
39an Y uia POETY q US A 5. Certificate of Status Desired (] Feo Required
= 8.-Name and Addreas of.Current Registored Agent. . __ . <~ ... 7. Name and Address of New Raglstered Agant - -~
. R PR o T == " Nama e —
“U%wm Strest Address (P.Q. Bax Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statemerit for the purpose of changing its reg istered offica or registered agent, or both, in the State of Florida.
SIGNATURE —
Sipnatare, typed of pritted neme of regitand egeet and e i appicatle. (NCTE: Agent sig FRGuiFed when o -1 DATE )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 i
9. MANAGING MEMBERS /MANAGERS I o ADDITIONS/ CHANGES -
TME p _ [ Detete TLE O cChange [ Addition | 5
o BAUMAN, RICHARD e g
staeer acoress | G444 BLUEBERRY DRIVE STREET ADDRESS g |
oSt | ENGLEWOOD Fi 34204 o512 3
TILE v [ belete TITLE Clchenge O addition | O
NAME FINK], LEE NAME
STRECTACDRESS | 8175 MANASOTA KEY ROAD STRECT ADDRESS
Y- SF-ZP ENGLEWOCD FL CITY-$T-2P
TIMeE = s_, cam o= L. A DDE'm TmE = e e e L e e, o "‘Eclﬂ'lm BMdilm
W .|~ BAUMANN, SANDRA e S - T
STREETADDRESS | 8444 BLUEBERRY DRIVE STREET ADDRESS
otz | ENGLEWOOD Fl, 34224 oy-sT-28
TME T O oelets TME O change  [] Addilion
NAUE FINKI, CHARLES NAUIE
STREETADORESS | 8175 MANASOTA KEY ROAD STREET ADDRESS }
cire-51-20 00D FL 34224 c-st-ze
e . O pelets TITLE ] Changs [ Additicn
NAME HAME
STREET ADDRESS STREET ACDRESS
CirY.ST- 2P CITY-ST-2IP
e [ Delete TINE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CiY-S1-2IP ciTy-ST-219 ,
11. | hereby centify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall heve the same iegal effect as if made under cath; that | am a managing member ¢ manager of the
limited Bability company or the receivi frusiee empowered_lo exacuts this report as required by Chapter 608, Florida Statutes.
o | T R e L
SIGNATURE: é/ z REQUIRED 9-. § Z4_30-02  9H 97443
SIGNATURE AND TYPED OR PHINTE! wmmmmmmonmonmam&h{ﬁ [ Deytime Prone #




Date: Mareh 22,2001~

Employee Idcutification: 0716934125

T T A T it e T ==

e

 SRELRA o] e e e

U

T0: RICHARD W BAUMANN | FAX: 941-474-;781

MHHMM W you have received this -
Mpm.mmu_umww
umuwmm-mwm Thank you.




