2002 UNIFORM.BUSINESS REPOHT (UBR)

FILED
May 24,2002 8:00 am

n

Secretary of State

P
DOGUMENT # L01 000 60 / 04-16-2002 90067 036 ****50.00
1. Entity Name .
A EZEE SELF STORAGE LLC #100
Principal Place of Business Mailing Address o O
4237 RIGELS WAY COVE 4277 RGELS WAY COVE - 858
JENSEN BEACH R, 4957 JENSEN BEACH FL 4957
Sulte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b5-1 03 ?é 9 é Nat Applicable
Zip Country Zip Country $5.00 additional
S. Certificate of Status Dasired ] Feo Reguired
6. Name and Addms ol' Curmnt Reglsterad Agent 7. Name and Address of New Reglstered Agont
T T T T T T T e T e T e L et S S SR L SRR Name e R AP e o T W AT Saaos
LUNDSTROM, DANIEL J . —
Streat Addrags (P.0. Box Number is Nol Acceptable!
» 4237 RIGELS WAY COVE ‘ ’
P JENSEN BEACH FL 34957
B
T City FL | ZrCode
8. The above named entity submits this stalement for the purpese of changing ks régisterad office or registerad agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typad of priniec narme of registered agert and titte t appiicable. (NOTE. Ragisterad AQent signakire requied when reinstating} DATE
‘ FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9.. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e AGEM O oslets me Dcwne O addin | 5
e Luﬂosrmw Dapge T° - e
STREET Aomsss (oan.. STREET ADDRESS §
CITY-SF-2IP F(_ ‘7 CITY-ST-20p §
me Ooets 7 [ e Clchange ] Addiion | &
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-§7-TP CITY-ST-2IP
e - " pelete me T T 7 I Crange [ Addition
e (SRS —— - S 1 N
ADDRESS SWETADORESS | T i T
CITY-ST-2P CY-ST-2P
L O Detste TTLE (3 Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Civry- ST-IEF CITY-ST-2IP
me O petete THE [ Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-219
TLE O Detete TmE [Clthange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-51-2P CITY-ST-2P
11. | hereby certify that the inforrgfion supplied with this filing does not qualrfy for the exemption stated in Section 119.07(3)(i}, Florida Statvies. | Hurther certify that the information
indicated on this report Is trgh dnd accurate and that py slgnature alyhave the same legal effect as if mada under oath; that | am a managing mamber or manager ol the
limitad fiability company or hcaiver of trustea erfphwered 1o exbouda this eport as required by Chapter 608, Florida Siattes.
/, [l A g ot | et a
s 283 B P / ( (oY
SIGNATURE: RN 15 Y= 22 112~ 2>
v Du Deytima Fhong #

SIGNATURE ANE’I’YFED OR FRINTED NAME OF nﬂmn nmmmq MEMBER, WANAGER, OR AUTHORIZED MEPRESENTATIVE

N [




