FILED g
Jan 22,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.98000002675

1. Entity Name

SOUTH VENICE STORAGE, L.L.C.

Secretary of State

01-22-2003 90107 045 ****50.00

Principal Place of Business

20 CIRCLEWOOD DRIVE
VENICE FL 34293

Mailing Address

1682 €. GUDE DRIVE. SUITE 201
ROCKVILLE MD 20850

-mvuwg

MRV AR I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number  B2-2129647 Applied For
Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O $5.00 Addiiona!
- | i T B T s I LR e < e et i g 2 e 108, REQUITE
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, JOHN C ESQ.
106 EAST COLLEGE AVENUE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE Clcrange (3 Addition | &
NAME SELF STORAGE, LLC NAME g
seeet apoRess | 1682 E. GUDE DRIVE, SUITE 201 STREET ADDRESS el
CITY-ST-2IP ROCKVILLE MD 20850 CTY-ST-2P g
TILE MGRM [ Delste TILE ] change [ Addition 5
NAME MORAN, RICHARD P JR NAME
staeer anokess | 1682 E. GUDE DRIVE, SUITE 201 STREET ADDRESS
ciry-St-21p ROCKVILLE-MD 20850 . . _jom-seoe - - - - .
TITLE MGRM .-~ 1 Delete TTLE O change 7] Addition
NAME NUGENT, JAMES R NAME
streer a0pResS | 1682 E. GUDE DRIVE, SUITE 201 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 GITY-ST-21P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P -+
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
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 certity 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 t am a managing member or manager of the
limited liability cornpany or tha receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

201 Y2031

Daytime Phone #

"8/03

Date

SIGNATURE: Q@»«g KB B EOURED

SIGNATURE Afn /ry‘eo OR PRINTED NAME OF SIGNINGSANAGING ME?Q’EFI }ANAGEH , OR AUTHORIZED REPRESENTATIVE




