T

2002 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # | 01000020415

e

1. Entity Name
DIAMOND SELF STORAGE, LLC
Principal Place of Business Mailing Addrass
32683 HYDE PARK DRIVE 3263 HYDE PARK DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761

2. Principal Place of Business 3. Malling Address

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-15-2002 90059 014 ****50.00

/1!

BRI

i

G RAEH R

SIGNATURE:

S(BLAULRE(ERED

Suite, Apt. #, efc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
} E‘F% - l q b2%35 Not Applicable
Zip Country N [ Courty oo el | g, Certificate of Status Desired. - o . _55:00 Additional
Feo'Required = 2= .
6. Nama and Addrass of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
EaaEEEEESSS —— T — C = - ~Narme .‘ = A e & T S g T i = P N e i i | T Tl
KRG, STEWART L CHARLES  RUTENRERG
h Street Address (P.Q. Box Nymber is Not Aﬁw
602 COURT STREET g DRwWE
CLEARWATER FL 33756
CLEARWAETE R 3376
°"’ FL | 856!
8. The above named antity submits this statement for the purposs of changing its registerad office or registered agent, o both, in the Stata of Florida.
SIGNATURE —.. = ‘ 2£% _ i i
Sipriature, typed or printed name of registeed agent and Ude B applicatie, (NOTE: Registersd Agant sigrature requized when rminxtating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES N
me MGR O elste TITLE O change [ Addition g
NAVE RUTENBERG, CHARLES NAME 2
STaEET000eSS | 3263 HYDE PARK DRIVE SIREET AODRESS 2
orv-si2¢ | CLEARWATER FL 33761 o-S1-2¢ S
mLe 1 Detete TME O changs  [J Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS . . s e memee e iueaee
| cme-st-ze —— = et e s e am = o el oyt S T -
Tne O Dakete e [ Change ] Amdition
~RAME = - —— i i <MAME e - — ENEgREy = . )
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-21P
TITLE ] Deleta TILE [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-2iP CIY-ST-2P
TITLE O delets h(i:13 O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | heraby certify that tha information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 or manager of the
limited iiability company or the receiver or trustee empowered lo execulte this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED CR PRINTED NAME OF BIGHING MANAGING MEMBER, SANAGER, OR AUTHCRIZED REPRESENTATIVE

e




