2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KELLY ROAD SELF-STORAGE, L.L.C.

DOCUMENT # |.99000001179

Principal Place of Businass

14350 MCGREGOR BLVD
FT MYERS FL 33819

Mailing Address

14360 MCGREGOR BLVD
FT MYERS FL 33319

2. Principal Place of Business

11181 Kelly Road

3. Malling Address
11181 Kelly Road

Suite, Apt, #, etc.

Suite, Apt. #, elc.

K

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90055 016 ****50.00

%

I

IR

DO NOT WRITE IN THIS SPACE

City & State Ci Sigte . 4. FEl Number A Applied For
| FS¥E My ers, F1 NOT APPLICABLE ,
Fort Myers, Florida yers,Florida Not Applicable
j Country Zi Country - ! $5.00 Additionai
3 §’§ 08 Lee 33 5 08 Lee §. Certificate of Status Desired O Fee Required .
=- —=-. _._6..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R S e ——— e T - —
CLAYPOOL, HAROLD C
Street Address (P.Q. Box Number is Not Acceptable
14360 MCGREGOR BLVD ‘ prable)
FT MYERS FL 33919
City FL Zip Code
8. The above na Wamem for the purpose of changing its registered pffice or ragistered agent, or both, in the State of Florida.
F (2. Y as-02.
StinaMre, typed or printed name of registerad agent and ttle if applicahﬂle,'y {NOTE: Registared Agent signature required when reinstating) T DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 0. — ADDITIONS/CHANGES _
e MGR O Deleta TITLE O Change (1 Addtion | &
NAME CLAYPOOL, HAROLD C NAME &
streeT apoRess | 14360 MCGREGOR BLVD STREET ADDRESS g
CITY-ST-21P FT MYERS FL 33919 CITY-ST-2IP §
TITLE MGR [Boe TITLE O change [ Addition | G
NAME JOINER, JAMES NAME
sreeT anoress | 6204 SPANISH MAIN DR STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2iP ]
L B — 2 [ Delete . _._J]_TME e . .. [Chenge  []Addition |
NAME HAME ' T i T - k
STREET ADDAESS STREET ADDRESS |
CITY-$7-21P CITY-ST-ZIP . R
TLE [ Dekete TITLE [ hange [ Addition. | ~
NAME NAME ' Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ Delete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ elete TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P OITY-ST-2P kN

11. | hereby certify that the information supgplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the sams |
limited liabiiity company or the receiver or trustee empowered to execute this report

ption stated in Section 119.07(3)(i}, Florida Statutes. | further.certify that the information™%| .. |
egal effact as if made under oath; that | am a managing memberior-manager of the ™
required by Chapter 608, Florida Statutes. ’

4

SIGNATURE:

BIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGIN

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ Cat Daytime Phona #

Mo (23952 | ]



