~

FILED

DOCUMENT # 101000015155 Secretary of State
. Entity Name
05-08-2002 90072 043 ****50.00
PROFESSIONAL SELF STORAGE MANAGEMENT LLC /
Principal Place of Business Mailing Address - - .
ﬁELKCAM CIRCLE EAST 601 ELKCAM CIRCLE EAST
A7 A-7
ARCO ISLAND FL 34145 ARCO ISLAND FL 34145
us us
T e s A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jeire / -/ Jo e A- 7
City & Stats City & State 4. FE! Number Applied For
S 7- 3749 70¥ Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ $5.00 A_dditionai
Fee Required

6. Name and Address of Curremt Reglstered Agent

7. Name and Address of New Registerad Agent

B ‘| Name - - - -
gﬂ%lgpgg_%MBlﬁgB[m Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34113

City

FL Zip Code

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

SIGNATURE A"‘—“‘""’ﬁ"# Z/qded%m &m/ﬂv—w/

v o

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TIMLE P Changs [ Addition
NAME COMPTON, BARBARA L NAME _
sTREET ADDRESS | 601 ELKCAM CIRCLE EAST SUITE A7 STREET ADDRESS S e A1
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
e 3 Delete TITLE ] Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TINLE [ delets TITLE [ Change [ Adeition
NAME e -t : ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THTLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |. . .
CITY-ST-2IP CITY-ST-2IP
me - [ Defete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

lirited liabitity company or the receiver or trustee empawerad to exacute thig'report as required by Chaptet 808; Florida Statutes.

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the

LREBEOUIRED R

SIGNATURE: R AT
| s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats

Daytime Phone #

i

2002 UNIFORM BUSINESS REPORT (U?EH) May 08, 2002 8:00 am §

CR2E083 (9/01)




