2003 LIMITED LIABILITY cqmﬁ;m

UNIFORM BUSINESS REPORT (U

FILED

-, Jul 14,2003 8:00 am

DOCUMENT # |L02000014141

1. Entity Name

SELF STORAGE PROPERTY MANAGEMENT, LLC

Secretary of State

06-30-2003 90001 026 ****50.00

R

Principal Place of Business

2115 JONATHAN LANE
WINTER HAVEN FL 33884

. Mailing Address

P. 0. BOX 1351
VINTER HAVEN FL 33882

2. Principal Place of Buginess

3. Mailing Address

KRN

3031050

R

Suite, Apl. 8, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4.cFEI-Number 5 == ~ Applied For |
350 -0087 5 29 9"‘7 . Nat Applicable
Zip Country Zp Country 5. Certiicate of Staws Desired () * $5-00 Additional
Fea Required
6. Nama snd Address of Current Registered Agent . _ e . - «=7. Nams and Addreas of New Registersd Agent .~ - e
. el o Name " __ R N
SAMMONS, ROBERT. 0
1556 SXTH § LSF Streat Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN FL X
[} s wr
~ 1
¥ City FL | 2oCode
-8. The above named entity Submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe,cbligations of registered agent. ’
SIGNATURE ‘ St
R Signatusa, lypad of printad riama of ragitensd agant and fitk il appicable. {NOTE: Aagistered Agent signatura heduinéd whan remsiating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
L Due By May 1, 2003 )
9. . "MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
e VGRM : 3 et o Olctenge [ asdition | §
NAME. HEATH, WARREN K Il e 3
steet aopress | 2115 JONATHAN LANE SE STREET ADDRESS §
onv-s1-z¢ | WINTER HAVEN FL 33880 ciry-s7-2p 5 , i}
mE O Deteta me P [ change ¢ [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-BP
- e -~ - 1 Deiste STLE [ Change ;[ Addition |
NAME L e
stReTADBRESS | * T T T T T T STREET ADDRESS | : T
CITY-ST-2IP OTY-ST-2P
me 3 pelete THE ! [Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
chy-51-2p CITY-SF-2P
THLE O oerete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIme-5T-2P CITY-ST-TIP W
THLE 1 Delete me - O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-1P CITY-ST. 2P
11. | hereby certity that the Inforration suppjed withythis fling does ngh quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is rue and accuple an‘c:}hat my Signatunf shall have tJjp same legal effect as if made under oath; that | am a managing member or manager of the
timited liability cogpany or the receiver gr trusted empowered 19/ a-1his fport a3 requirgd by Chapter 608, Florica Statutes, '
SIGNATURE: = 3 byl o2
L SIGMATURE AND TYPED OR PRINTED NAKE OF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Frore @




