APPRUYED

2000 UNIFORM BUSINESS REPORT (UBR) F}?EF?D

DOCUMENT # | 98000001091 =
1. Entity Name []‘ fl,‘:'Jr JO M"ﬂ D 3
PROGRESSIVE AUTO STORAGE, L.L.C. ¢
‘ STCRETARY OF STAT
tLr1 AHASSEE, FLORIDA
Principal Place of Business Mailing Address
720 BALD EAGLE DRIVE ‘ . 720 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2541 ]
rs— S TR
Suite, Apt. #, etc. . . : Suite, Apt. #, etc. Do NO'I: WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
65‘0850797 Not Applicable
2P Country Zio Country 5. Certificate of Status Desired O $5 00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KELLY, MICHAEL D
720 BALD EAGLE DRIVE.

Street Address {P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed narme of registered agent and titie if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 E!—]L"“" 1= ..:55"'_:{"" —_
: Make Check Payable to Department of State - Jr:;l.,' 12/ 00-~01004 o—--017
) — : . swpralL, 00 s, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ) : O patets Tme [l change [ Addition
NAME KELLY, MICHAEL O ' NAME
sreer anoress | 720 BALD EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CTY-ST-7IP
TIME [ petots TITLE [Jchangs [ Addition
MAME ) . NAME !
STREET ADDREFS STREET ADDRESS
CITY-3T-2IP uTY-ST-HIP
me e 1 petate e [ thange [ Audition
) o . NAME
STREET ADDREES STREET ADORESS
CITY-3T-21P CITY-ST- 217
TME [ netety TITLE (O change  [] Addttion
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-8T-1P ' - ' CITY-$T-21P
TITLE o, et ) [ Detatn TILE [Jchangs [ Aadition
MAME 1 ‘:.{ PP . NAME
S$TREET ADDRESS . STREET ADDRESS
Y- $T- 1P o CITY- $7-1iP
SImE 7 Delats TITLE [l ctnange  [] Adnton
NAME RAME
. STREET ADDRESS ’ STREET ADDRESS
oy srop . CTY- Y- 1P

11. | hereby certify that the information supplied with this filing does not qualify 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 eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor;as requnred by Chapter 608, Florida Statutes.

SIGNATURE:_ MY m‘”ﬂ‘ IRE REQUIRED _ S_//LV/ g0 Lye Y

RE ANDW PRINT1D MAME OF SIGNING MANAGING MEMBER OR MANAGER Daytrne Phona #

Y 86ELI00

CR2E083 (9/99)



