R FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR +  Secretary of State
DOCUMENT # L02m0024757 : 08-18-2003 90110 011 ****50.00

1. Entity Name 05-05-2003 90688 019 ****50.00
CHAMPION TALLY ROAD SELF STORAGE, LLC

Princlpal Place of Business Mailing Address '
2300 TALLY ROAD 220 TALLY ROAD 55055230
LEESBURG FL 34743 LEESBURG FL 34740 _ : .
- - - o b o :-:‘IFJ-:.:.{.’__' - . o e
2. Principal Place of Business 3. Mailing Address
Suite, At . etc. | Suite.Apt. 4, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stete 4. FEI Number ) . Applied For
. R Q‘{’ ﬁ -‘3?7}6’70 Not Applicable
Zip | Country ap Country 5. Cortificate of Status Dasived [ ?i-gg‘wmﬂ‘
8. Nama and A.ddmu of Current Reglstered Agent 7. Name and Address of New Reoglstered Agent
Name ’
—_CHAMPION, LLOYD-—-.- S, Wil SR . e
40700 LONG ISLAND DRIVE Strael Address (P O. Box Number is Not Acceptable} .
UMATILLA R 32784,
\
City ! . Zip Code
L} o . FL

“. The above named entity submits this statement for the puipose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered ag?m.

SIGNATURE

, Wyped of prirmad :\modngmwm itk it appEcable. INOTE: Ragistansc Ager sigranme required whan astaling} DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS o ADDITIONS/CHANGES
WILE MGRM ] betste e ' ClCharge [ Addlion
NAME CHAMPION, LLOYD NAME
streeT a0oress | 40700 LONG ISLAND DRIVE STREET ADRESS
CY51-2P UMATILLA AL 32784 CITY-ST-Zif
T “NGRM ) Oeletn TIE ' [ Changs [ Addition
N CHAMPION, R G NAME
seet Anoress | 40639 PLYMOUTH CIRCLE STREET ADDRESS
CITY-ST-2P UMATILLA FL 32784 CITY-ST-7P
MTLE O Delete T ) [ change [ Addition
A.MM._EL_ B el o E O — =2 ANE. = | e
STREET ADDRESS . “§ STREET ADDRESS
CiTY- 5T-2P : CITY-ST-2P
TME (7 Delete e . OcChange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY.ST-2IP CiTY-S1-2P
e O Detew TIE DO change {7 Addition
NANE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
T 1 petete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-ZP

1. I hereny certify that the Information supplisd with this tiling does not quality for the exemptlion stated in Section 1198.07(3)(1), Florida Statules. { further certify that the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Hahility company or the receiyet or trustee empowared to executg s report as required oy Chapter 808, Florida Statutas. i
2 / FEE3 26— Yoys
: g w e S D
SIGNATURE: 2R | W5 ar 2zl
SIONATURE AND TYSEE 0R PRIHED —— ama ANAGER, O AUTHORIZED REPRESENTATIVE Dae " Dayune Frone s

Aug 28,2003 8:00 am

CR2E083 (4/03)



