I FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT #
v 101000005898 Secretary of State
AFFORDABLE MINIFSTORAGE, LLC i 01-21-2002 90019 017 ****50.00
e
Principa! Place of Business Mailing Address
602 PANFERIO DR 602 PANFERIO DR T T s
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
r e S RGO AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . DONOTWAITEMNTHISSPACE . . -
City & Stag . I — T City & State - 4, FEI Number . Applied For
&3~ 319 3] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TROUT, CASEY ‘
! Street Address (P.O. Box Number is Not Acceptable)}
602 PANFERIO DR
PENSACOLA BEACH FL 32561
City FL Zip Code

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

SIGNATURE

LLEETE Y

k

CR2E083 19/01)

Signature, typed or printed nama of repisterad agent and title If appliceble. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 . . -
e m T Il AR T
oo, — MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 oelete TITLE O Charge (3 Addition
. NAME TROUT, JENNIFER NAME
. STEETADDRESS | g2 PANEERIO DR STREET ADDRESS
| Cirv-ST-2P PENSACOLA BEACH FL 32561 Cimy-5T-21P
TITLE MGRM [ Delete TITLE C]Change ] Addition
NAME TROUT, CASEY NAME
STREETABDRESS | 802 PANFERIO DR STREET ADDRESS
L a-st2P | PENSACOLA BEACH FL 32561 omy-s1-20
TMLE [ pelste TITLE [ change [ Addition
i NAME . NAME
| STREET ADDRESS ' STREET ADDRESS
| nITY-ST-ZP ' CITY-ST-ZIP
Thg O elete MLE ) Change L1 Addition
NA e NAME
STRzeT ADDRESS STREET ADDRESS
Oy 7p GITY-ST-2IP
TE O Delete TIME = =+ -Uthnge [Jadditon-
NAME B B Y '
|| STREET ADDgess |, o . STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
Tm.e '\ 7] Delete TITLE Clchange [ Addition
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby artify 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

:pqicaigd lon this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
imited Ilal.gimy company or the receiver or tfrustae empowered {o execute this report as required by Chapter 608, Florida Statutes. gs‘p % 3 Z P

SIGNATHRE:

IRE AENGAED [~ (H=-D

PRINTED PAKIE OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phone #

\SIGNATURE AND



