' FILED
2004 "“Eﬁﬁ&iﬁ?‘ék’&_’n‘r’°“”“" Jul 08, 2004 8:00 am

DOCUMENT #L03000041758 Secretary of State
1, Entity Namg 0K ¢ ok ok ok
BUCKEYE SELF STORAGE OF PLANT CITY, LLC 07-08-2004 30011 003 #7730.00
Principal Place of Buslness Malling Address
4855 10TH AVENLE SW. 4855 10TH AVENUE SW. 14U&4330
NAPLES, FL 34116 NAPLES, FL 34116
R R R A
Sulte, Apt. #, etc. Suite, Apt. #, sie. 01072004 Chg-LLC CR2E083 (10/03)
Cly & Staio : Cily & Siate +. FE Number Applied For i
035832 9 Not Appiicanis
Zip | Country Zip Country $6.00 Additional
' 8. Certificate of Status Desired a Fee Required
8. Name and Addresa of Current Registered Agent T. Namo and Addroas of New Reglatored Agent
Name
WEBRE, HARCLD J
C/O GOODLETTE, COLEMAN & JOHNSON, P.A, Sireat Addresan (P.O. Box Number is Not Acceptabla)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103
Chy FL I Zip Cedo
8. The above namad entity submita thin statement for the purpess of changing ite regisierad office or reglstared agent, or both, in tha State of Florida, 1 am famillar with, and acespt
tha obligatiena of reglsterad agent.
SIGNATURE 3 I _ _
Bigrature, fyped ef pﬂﬁ!eé Rarme ef regietered agem and 1tk i aapl»sabl@ INCTE: Mieginieres Agen! ggRature required whon rinslaiing) DATE
rllln fae I!-ilo.ﬂﬂ Make check payable to
y Ml’ v 2 - Florida Dopartment of State
1,8 -« MANAGING MEMBEHSIMANAGEHS 10, . ADDITIONSICHA‘NGES
| e - MGR * 3 oele T DOl change [ Addiion
NAME YOCOM, pﬁN_J_AMIN CJR. NAME
STACET ADDRESS | 4855 T1OTHAVENUE S.W, STREET AODRESS
om.st-2r | NAPLES, Fl. 34116 CITY-87-21P )
ML EROR O nalere Tme O crange [ Addiion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TTLE ‘ 2 neiste TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F ' CITY-ST-2P
TITLE O paote TITLE O change 07 Addition
NAME . NAME
STREET AODAESS STREET ADDRESS
CiTY-8T. 2P , Qrry-81-2P
TME oo O oelete TITE O cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-§T-21P
TITE ' O petere TiLE [ chenge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CITy-81.2P
11, | hereby certify that the infarmation supplled with thia flling doea not qualify for the exemptlon atated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
inclcated on thia repont Is rus and aceuralp and that my slgnature ehell hava the aama jagal affect ae If made under oath; that | am a managing member or manager of the
limited llopfity company of the receiver orirupies smpoweged to axecule thie reperi as required by Chapter 808, Florida Statutes,
{ I (y Te é/ / R37-2E7 -4H438
SIGNATURE . ﬁ/lﬂ’ﬂmml Olbur so/6¥
SANATURE AND TYPRD OR nm'rﬁ NAME OF mem\mm MENDER, MANASEN, O AUTHONIZED REFAESENTATIVE Deyline Erone #




