2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000016285

1. Enlity Name

MALLARD SELF STORAGE, L.L.C.

Principal Place of Business

3985 5. MCCALL ROAD
ENGLEWOGCD FL 34224

us Us
Mallard Sdf Storag e LLC 288

Mailing Address

3985 3. MCCALL ROAD
ENGLEWOOD FL 34224

S MC_Ca.ll.QcJ

2. Principal Place of Business

3. Mailing Address

[T Buits, Apt. #, eic.

Suite, Apt. #, efc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90044 018 ****50.00

R

& CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FElnumber 651084855 Applied For
ey L wioo & AL . Not Applicable
Zip Country Zip Country » . $5.00 Additional
. f 00 A
e hﬁlk o'ﬂ'e 234222 Y WS A 8. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered'Agent- -~ =™ T 7. Name and’'Address of New Registered Agent- -
Name

BAUMAN, RICHARD

8444-BLUEBERRV-BRIVE 2985 S. Mclall Ry
lewood), 3| 24334

ENGLEEWOODF3%22¢ Enq

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida. | &m familiar with, and accept

the obligations §f registered agent.

N

© Y/aafes

SIGNATURE Sig@hfura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) [ Dﬁ E
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE P FICHAR O Gelete TILE m Change [ Asdition | &
NAME BAUMAN, Ri D NAME : . =]
sthesT Aooiess | G444-BEUEBERRY-DRIVE S78S Seothny mﬁ’““ Rd srEETADRESS [+BQ QS Seoth Mclatl R4 @
ev-st-zp | ENGLEWOOD FL 34224 CITY-ST-2P a
TITLE v [ pelete . TITLE [T Change [ Addition %
NAME FINK!, LEE HAME
sreer anoress | 8175 MANASOTA KEY ROAD STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-ST-25P
TILE 18- - e—— =T O Delite ME T T T T AT e e - A" | “Ctiange ] -Addition | ™™~
NAME BAUMANN, SANDRA NAME
STREET ADDRESS | B44A-BEHEBERRYDRVE 27185 . Mol Qcﬂ sweerooess | 3RS o W e Lal | Q;Q .
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-ZIP
TILE T [ oelete TITLE (3 Change  {] Addition
NAME FINKI, CHARLES NAME
stheer aooaess | 8175 MANASOTA KEY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-57-2IP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P oTY-ST-2P
THILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP

11. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made uncer oath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustes empowered to execute this report as r

SIGNATURE: SanJHERATHRE &

Ired by Chapter 608, Florida Statutes.

941 47 178/

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1aa/sd
/ oag

Daytimea Phone #




