2000 UNIFORM BUSINESS REPORT (UBR) - S

DOCUMENT #  L98000002675  FILED

1. Entity Name

SOUTH VENICE STORAGE, LL.C. 00 JAN 26 PH 3: L
SECRE

Principal Plage of Business Malling Address ' TALLAHZ T‘%&\!{‘ FOF;_ ng?’-g A

20 CIRCLEWOOD DRIVE 1682 E. GUDE DRIVE. SUITE 201

VENICE FL 34293 ROCKVILLE MD 20850-5345

AR MR BRI

2. Principa! Place of Busginess - ] = 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numbar Applied For
52-2129647 Not £ :
Zip Couriry Zp Courtry 5. Certmcate of Status Desired ] $5.00 Additional
I T e 2T T L — i e T | e e e e R Fee Required __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name s
LOVE ! JOHN C ESO Streat Address (P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE, SUITE 1200
" TALLAHASSEE FL 32301
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, typed or printad nama of registarad agent and title if appiicable. {NOTE: Registered Agant signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES )
Tme MGRM [ peteta TITE _ (] change [ Admist
WAME SELF STORAGE LLC NAME
eracer aosess | 1682 E. GUDE DRIVE, SUITE 201 STREET ADURESE
031 133893 ——4%.

cre-s1-22 | ROCKVILLE MD 20850 ey 81-21P |00 9’1 N1/27 '19&...n]ig_;iim'1
me L] vete e fokpkks0, 00 iGem SOl eps
NAME NAME
STREFT ADDRERS STREET ADDRESS

-F-!“-;!T-;I!- e = B e e — T T a ot i, = e LD DA o EI‘!:'-I'!-IIP__)‘_!_ - - o= . = & = i et T e e ]
e - O Deeta e D Ctamgr [ Aditis
NAME NANE
STREET ADDAYSY STREET ADDRESS
CITY-ST-7P . GITY-87- TP
T™E O pesets TILE DOichange [ Adilittes
NAME ": : NAME .
STREET l}!ﬁltl’ i STREET ADDRESS
ony- !LEIP s GTY-ST-7IP

[ e [ petern TILE ( (] cange [ Acditior
NAME ) - HAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-$7-TIP - ) CITY-3T-2IP
)13 [ pelatn me [Jcnange [ Additton
NAME ) NAME
STREET ADDRESE . STREET ADDRESS
CITY-5T-1P Civy-sT-hr

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true 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
_limited Hability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

(DARLETILE Bk EY ll? Jou (2N 703103

jﬁ AND TYPED DR PRINTED HAME OF SIONNG @m ue@n HAGER Date Daytime Phona %

SIGNATURE:

R v Py ?)\ v \no\r\¥ BT S W 1 P SN PR



