2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001179  rien _
1. Entity Name D'VS[-_CRETARY OF STATE -
KELLY ROAD SELF-STORAGE, L.L.C. ISION OF CORPOR ATIONS
Principal Place of Business Mailing Address 3
14360 MGGREGOR BLVD 14380 MGGREGOR BLVD
FT MYERS FL 33919 FT MYERS FL 339196149
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = —_ - -Name- —ee oo .
CLAYPOOL, HAROLD C Street Address (P.O. Box Number is Not Acceptable)
14360 MCGREGOR BLVD
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd o printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature requirad when reinstating) DATE
i '
) liE!LE NOW!!! FEE IS $50.00
- Make Chieck Payable to Department of State
b :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES _
TITLE MGR O pelets TITLE ] change [ Atarton 3
NAME CLAYPOOL, HAROLD C NAME T e B 'T:i-r:":?,::ﬁ e <3 %
stheet avoress | 14360 MCGREGOR BLVD STREET ADDRESS 13 .:{I_b’_l.ll.l_-—i.lTf_lr;d‘“"'f__l_c-1_ 8
emr-stze | FT MYERS FL 33919 CITY- 1 7P ddaSl 00 sl UL W
=k
TIE MGR [ Deteta HILE CJchangs [ Agdition | O
HAME JOINER, JAMES NAME
streen anoeess | 5204 SPANISH MAIN DR STREET ADDRERS
cIry-21-2IP APOLLO BEACH FL 33572 CITY-37-1IP
TITLE . ' [ petets TLE [ thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 85-ZIP CITY-ST-2IP
TITE [ petata TITLE [J Changs  [] Aedition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TME O petets TTLE [ changs [ Additien
NAME NAME
STREET ADDRES STREET ADDRESS
cITY,ST-21P CITY- 8- 7P
1 Tme’ O petzte TIME T change [ Additien
WAME - HAME
, STREEY. ADDRESS STREET ADDRESS
Lonr-srzp CITY-3T-2IP
11. | hereby certify that the informiation supplied with this fiting 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 effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Reris r e 2 ED, g7 [~ 22-200
SIGNATURE: WBP ok 27-FA0
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANAGING ﬁ# off MANAGER Date Daytime Phone #
- v

o



