]
i

2003,.IMITED LIABILITY COMPANY FILED
UN|F6h

DOCUMENT # L02000008294 Secretary of State
1. Entity Name
05-05-2003 92183 010 ****50,
KEYSTONE GREEN ACRES SELF-STORAGE, L.L.C. 20.00
Principal Piace of Business Mailing Address
10715 SIKES PLACE. SUITE 120 10715 SIKES PLACE. SUITE 120
PROVIDENCE PARK PROVIDENCE PARK
CHARLOTTE: NG 28277 GHARLOTTE NC 28277
T s IR A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. E’EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y- 2D\ 0% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§ese.ggq S:ﬁti"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - . ae - . o — - Na - R
GORPORATE CREATIONS NETWORK INC. W dosd G Kerper

treet Address (P.O. Box Number is r\‘lot Acceptable)

941 FOURTH STREET #200 S e
MIAMI BEACH FL 33139 | 2430 Eskoncio boulevard. 00|

Suade \O\ B

T Cpepruieder FLITSS 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Prmendupend = daras seasirred) ogrke Udas om‘sﬁ\-&%\q 'Cs\od oy \'a-! J-b[ BA.,

Signature. typed of printed name of registarad agent avPils if appitfbla, (NGTE: Adgistered Agent signature reguirsd when rainstating) 3 DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE -MGR & Detete TILE -8~} ) Change [ Addition
NAME BRIGHAM, EOWARD J - NAME Keysiont, Se\f -Sharoae. Moragement , LLC
sraeer anoress | 10715 SIKES PLACE, SUITE 120 STREETADDAESS | 1333 (Modn StTeek :’%\Aki\?@;
CiTY-§7-7P CHARLOTTE NC 28277 OTY-ST-2F  |relaasdoia., §.0 . 2820\
TITLE MGR g Delete TIFLE [ change [ Addition
NAME KERPER, RICHARD G NAME
streer anoress § 10715 SIKES PLACE, SUITE 120 STREET ADDRESS
CIry-ST-2P CHARLOTTE NC 282717 CITY-ST-2IP
- TITLE e e e - . [ Delete TILE R — [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE 0 Delete TITLE , [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executg this report as required by Chapter 608, Fiorida Statutes.

"“2\\

SIGNATURE: B R AL Jowogel Y /39/03 704,844 -2/ 22

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MZMBER. MANAGER, OR AUTHORIZER REPRESENTATIVE ! Date Daytime Phone #

|
E

M BUSINESS REPORT (UBR | May 05, 2003 8:00 am

CR2E083 (10/02)



