2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 96000000755 | FILED

1. Entity Name

M SELF STORAGE, L.C,
SOCRUM'S WE LG 01 PR 20 PHI2: 06
Principal Place of Business Mailing Address ; 1?150252\8 % \{i LQFFIS_ g%{g&
9010 HWY 98 NORTH 2331 DR BRI&_‘NI_ ROﬂD_
LAKELAND FL 33809 LAKELAND FL 33808 >

e i — RERANRRTAT R

Suite, Apt. #, stc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State ] City & State . 4. FEI Number Applied For
. 59-3385821 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
O'STEEN- DARRELL Street Address (P.O. Box Number is Not Acceptable)
2331 D.R. BRYANT ROAD
LAKELAND FL 33809
City FL Zip Code
8. The above named 'entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agant and titie If applicabk. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 - . - R
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR O betete TITLE [ Change [ Addition
NAME CONNELL, PHILLIP C NAME
STAEET ADDRESS 320 NORTH COLLEGE STREET STREET ADDRESS
eiry-51-2p LAKELANQMS Ciry-st-21P e e a T e R L R R TR R RN TR [ —
o ] N L BN LS| L g WS Fme Pew) %JE
- = - - Addition
e MGR ] oeee e 042 P01 PP 1
O'STEEN, DARRYL 1 TEET A | kR0,
smec s | Suo Y DRVANT ROAD smeeT oovess kSl 00 a0, 00
CITY-ST-2IP lAKELAND Fl 33809 CITY-ST-ZiP
TITLE . ] Dalete TINLE . [CIchange [ Addition
NAME NAME
STREET ADDRESS . — e e e . . — STREET ADDRESS . .
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME | {3
STREET ADDRESS STREET ADCRESS
CITY-ST-21 CITY-ST-2IP -
TITLE : [ Detete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | ] . , STREET ADDRESS
CITY-&T-21P - CITY-ST-2IP
TILE & C 7 Delete me [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limnited liability company or the receiver of frustee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: é )a?tm N f/_ﬁi EQUIREET Y17/t (763) 355-93 af
SIGNATURE AND TYPED OR P‘INTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ol o103 3 ]

CR2E083 (11/00)



