‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001444

ESTERO 41 SELF-STORAGE, L.C. _ | F a Ln E D
i 01 FEB 15 PHI2: 29

Principal Place of Business Mailing Address e e 1 A - TR
- SECRETARY OF STATL
T WA LR ESTERD FL 3095 TALL AHASSEE, FLORIDA

AR

2. Principal Place of Business 3. Mailing Address

‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

:City & State City & State 4, FEl Number Applied For
4‘ 650856668 Not Applicable
“Zip . Country Zip Country 5. Certificate of Status Desirad | $5.00 Additional

1 Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
1 ’ T - - . : s - Name~ - - e — P T —
iMURTAUGH’ JAMES J Street Address (P.O. Box Number is Not Acceptable)
|22200 SEASHORE CIRC| .
[ESTERO FL 33928
City F L Zip Code

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

SIGNATURE

Signature, typed or printed nerme of registered agent and titie if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOO0037TOES5 G
-02/13/01——01007--002

S0 00 o0, 00

|

g, MANAGING MEMBERS / MEMBERS J o ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE Cchangs [ Addition
NAME MURTAUGH, JAMES J NAME

STREET ADORESS | 22200 SEASHORE CIRCLE STREET ADDRESS

CITY-ST-2P ESTERO FL 33928 GiTY-ST-2IP _
mE MGR (7 Delete TILE O3 Change ] Addition
NAME MURTAUGH, JAMES J I HAME

STREET ADDRESS | 22200 SEASHORE CIRCLE STREET ADDRESS

CITY-ST-2P ESTERO FL 33928 LITY-ST-2IP

T MGR - . —=—~ == ot -~ Flpeew - - TITLE : R = - [[] Chaage - --[] Addition~| -
NAME MURTAUGH, DIANE C § NaME

STREETADDRESS | 22200 SEASHORE CIRCLE STREET ADERESS

CITY-ST-ZP ESTERO FL 33928 CITY-5T-ZiP

TITLE O elete TME [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P )

TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME . <

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-57-21P

TmE oL v 7 Delete TITLE [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY: ST- 2P GITY-5T-2IP

11.. | hereby certify that the Infarmation 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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
 limited liability company or the receiver ee empowared to execute this report as required by Chapter 608, Florida Statutes.

P qf—— &/ Gy 26 Do/

Heefor PrINTED v?ﬁs OF STEHING MANAGING MEMBER, wuyeﬁ OR AUTHORIZED REPRESENTATIVE Daytme Phona #
L

SIGNATURE

SIGNATYRE AND

PORR 1NN

Tt

3 (11/00)

CR2E083

-



