2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

APANY

FILED
Jun 16, 2003 8:00 am
Secretary of State

'.i,l
3
1

DOCUMENT # | 02000023360

1. Eniity Nams

MINI STORAGE PARTNERS, LLC

(usn) :

B
2

05-27-2003 90057 024 ****50.00

Principal Place of Businass Maifing Address
1218 CLAUDE PICHARD DRIVE

TALLAHASSEE FL 32308 TALLAHASSEE F 32208

1218 CLAUDE PICHARD DRIVE

24004604

2. Principal Place of Business 3. Mailing Addrass

Suita, ApL. #, elc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 064 3938 Not Applicabie
ap Country. e Couniry 8. Certificate of Status Desired O gese'gmdr:;“ma'
6. Nama and Addrasa ol Current Registered Agent 7. Name and Address of Now Regfs‘teml Agent R
ITASER i e, e Ta E - F e s 2t o] Nama< e s T R e e
T TTDESLOGE, GEORGE T~ -
1218 CLAUDE FICHARD DRIVE Streat Addrass (P.C. Box Number Is Not Acceptable)
TALLAHASSEE FL 32308
City FL l Zip Coge

the obligations of registerad agent.

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

7

SIGNATURE
. Signature, typed of printed name of regislared agent and tite I anplicable. {NQTE: Ragisterss Agant signature Mcuined whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
'Make Check Payable to Florida Department ot State
N Due By May 1, 2003
9, MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES _
e MAVAGING MEMBEY. 3 peiets e O cCrangs [T Addition §
we | Beosswnr porPsATT RAME e
SIRETMOKRESS | /&0 SOUTHOR ok LAVE * STREET ADDRESS g
W-SI2P | TALLAMSSE£E . 3232~ CIFY-ST-2¢ i
TINE MACACH e M &5 G 3 Delete TILE CJChange  [J Addition g
MANE, © Jori W LFNTZ, NAME
streeraponess | 23 L/ MPR STREET ADDRESS
onv-st-op | CRAL PRI VILLE) T 32, 327 CY-ST-7P
me | MAVABIYG- HIEY, O] Delets T DOchange [ Addition
e Tlfr LER P i C‘%—M L.04xm) - B . e e e e -
STREET ADDRESS | T4 é’ STREET ADDAESS
Gary-ST-2P Dp7H/, 36305 CaTY-57- 27
e AACA o MEWBEY O veete me ; O Crenge  [J Addiion
NAME Dereis A ABool) NAME .
SRS | BooE MIESE COUR? STREET ADDRESS
v-size | FALLA/HASSEE, 7. 3 Z_Bot onry-$t-2p
me O Delete TLE [dchange [ Additon
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51-29 CITY-SY- 2P
TME [ pakete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P J CITY-ST- P

T ORI

11. 1 hareby certily that tha information supplied with this filing does not guaiity for the exemption stated in Section 1 19.07(3)i). Florida Statules. f further certity that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
timitad liability company or tha raceiver of trustes empowared Lo exocuts this report as required by Chapter 608, Fiorida Statutes.

o522 - Zer3 g.@m 9043

SIGNATURE:

BIGNATURE AND TYPED 0/ PRINTECAMALE OF SIGATNG MANAGDNG MEMBER, nﬂhmo& MITHORIZED REPRESENTATIVE

Caytms Phore #




