FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # L02000000012 Secretary of State

1. Entity Name 01-07-2003 90041 019 ****50,00
ARCHER MINI STORAGE 1, L.L.C.

Principal Place of Business o Mailing Address
402 WEST HIGHWAY 24 PO BOX 758 20001 208
ARCHER FL 32618 ARCHER FL 32618
Pofhox &9
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & Stats 4, FEl Number Applied For
J\e / r" I OY 367837 / Not Applicab'e
Zip Country Zip Country . ’ N $5.00 additional
; 3 2 6 / ? S A~ 5, (?eruhcale of Status Desired | Poe Required
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
Name’ A J——
. SMITH, RAY D
T 402 WEST HIGHWAY 24 Street Address (PO, Box Number is Not Acceptable)
ARCHER FL 32618 ‘
City FL Zip Code
8. The above named entity submiits this staterment for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signaturé required when reinstating) DATE
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
e MGR O velete TLE O change [ Additien
NAME SMITH, RAY D HAME
STREET ADDRESS | 402 WEST HIGHWAY 24 STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP
TIME _ O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) -
TITLE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change  [] Acdition
NAME ) NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-87-7IP
TITLE [ Delete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supptied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered Jgfexagute this report as required by Chapiter 608, Florlda Statutes.
_SIGNATURE: /37*/9 . A [~6-03 _35) Y25 222
SIGNATURE AND wney(mm-ren HAME OF JiGN1 EA, MANAGER, OR RIZES REPRESENTATIVE .- ) Date i Daytime Phone # -

CR2E083 (10/02)




