_ FILED
2003 LIMITED LIABILITY COMPANY Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000009721 Secretary of State
1. Entity Name 01-09-2003 90197 031 ****50.00
CONTROLLED SELF STORAGE, L.L.C.
Principal Place of Businéss Mailing Address
110 LOGAN LANE. SUITE 1 110 LOGAN LANE. SUITE 1 , ' i Y.
SANTA ROSA BEACH FL 32549 SANTA ROSA BEACH FL 32549 _ 20001 713
P s v —— (WA
Suite, Apl. #, etc. . Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number s . Applied For
ég) 5 - Oq gq%q Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired | f?e.ggq 3?:;“"”5"
. 6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — - - - . - .— - A __Nérﬁ'e‘vv‘—?-.‘ T e . - e Pr
KRAEMER, MARY K
CfQ MATFHEWS & HAWK'NS, PA. Streel Address (P.O. Box Number is Not Acceptable)
35 CLAYTON LANE
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity submits this slatement 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
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature 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
TITLE MGR [ pete TILE [ change [ Addition
NAME BREAUX, J. MARK NAME
sreeT ApDRESS | 190 LOGAN LANE, SUITE 1 STREET ADDRESS
cry-sT-2P | SANTA ROSA BEACH Fl. 32548 uiTy-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-57-2IF
TILE [ Delee TMLE [ change  [C] Addition
NAME - I . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F

11. | hereby certify that the information supplied with this flling does not qualify 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
limitad liabitity company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: S U B = e Di-00-03 _ (A50)23[-1248
SIGNATURE AND TYPED,OR PRI D NAME OF SIGNING M.ANAGI_NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phene #

CR2E083 (10/02)




