2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁggmy ENT# | 99000001179 S | ;
KELLY ROAD SELF-STORAGE, L.L.C. ~ FILED
| 2000 MAY 10 PH J: 23
Principal Place of Business Mailing Address } DW 4 ~
14360 MCGREGOR BLVD 14360 MCGREGOR BLVD : ,Ai‘fg OF CORPORATIONS
FT MYERS FL 23919 FT MYERS FL 33919 #ALLAHASSEE, FLORIDA
S — — OGN
Suite, Apt. #, etc. " Suite, Apl. #, ete. DO NOT WRITE ILI THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC A| BLE Applied For
. \ Not Applicablg
Zi Count Zi Count — ) [ 5.00-Additi -
P o JLouny P vy 5.-Cartificate of Status Desired ID ?ee Haq:;:j:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name | i
I
CLAYPOOI" HAROLD C Street Address (F.O. Box Number is Not Acceptable) !
14360 MCGREGOR BLVD . :
FT MYERS FL 33919 .
City - 1 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 Flondal.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} ) DATE
T T T e e S FILE ROWT FEE IS 85000 T
_ Make Check Payable to Department of State |
9, MANAGING MEMBERS  MEMBERS 10, ADDITIONS/ CHANGES
| — o
TILE i — - = 0| . #edi
TMLE MGR [ Detete SO0 %lf:’- E@@;Iﬁ:ﬁ o ko
NAME CLAYPOOL, HAROLD C NAME RS 01052010
STREET ADDRESS | 14360 MCGREGOR BLVD STREET ADDRESS Fbkhs5, 00 *ekns, (0
CITY-ST-2iP FT MYERS FL 33919 CTY-ST-2P ,
TITLE MGR 1 Delete TILE . : i [ Change [ Addition
e JOINER, JAMES e ;
STREET ADDRESS 6204 SPANISH MA'N DR STREET ADDRESS |
OS2 - |-APOLLQ-BEACH FL. 33572- e S T : ‘ : -
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
T4 » - O Detete TITLE O change [ Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP !
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS _ S$TREET ADDRESS
CITY-ST-2IP CIrY-$1-2P .
TITLE . [T Detete TILE ' [ Change [ Acdition
NAME ' NAME 6 -
STREET ADDRESS STREET ADDRESS
o5tz CITY - 51-ZP

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 certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqéired by Chapter 608, Florida Statutes.

SIGNATURE: Mk obtizs, stz H-{(p-0 (qi“”)ng-qm

SIGNATURE AND TYPED OR PRINTED NAME OF mqhﬂ#ﬁmcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phand %




