2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

L.98000003440

PUGH FAMILY LIMITED LIABILITY COMPANY

Principal Place of Business

C/O STORAGE INN OF PENSACOLA
121 NEW WARRINGTON ROAD
PENSACOLA FL 32506

Mailing Address
/0 STORAGE INN OF PENSACOLA
121 NEW WARRINGTON ROAD
PENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Street Address (P.O. Box Number is Noi Acceptable)

3885 PARADISE BAY DRIVE
GULF BREEZE FL 32561
City - Zip Cod
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theﬂﬁ.-éﬂ-fﬁu‘fm "—U 1 DEB"-UI:IB
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SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE
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Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES _
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plied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and gpdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Stansdtes.
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