2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELLEAIR STORAGE L L. C

'1.99000003370

Principal Place of Business

1115 PONCE DE LEON BLVD.
BELLEAIR FL 33756

/715 La/t/d/‘“

Mailing Address

1115 PONCE DE LEON BLVD.
BELLEAIR FL 33756-1040

@F LEeN R

2. Principal Place of Business .

3. Maiiing Address

Suite, Apt. #, etc.

BELLEAIFE [’L

Suite, Apt. #, etc.

FILED

00 JAN 18 PM 2:51

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

FANREEEE BUE IR DEFH BEU) Mlial SE e B0t M tama soees

DO NCT WRITE IN THIS SPACE

City & State City & State 4 FEL Mumoaer Applied Far
59 - 35~ 4ESE
Zip Caountry Zip Country » ) $5.00 Additionat
(hg 3 28 é i . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reg_ ered Agent 7. Name and Address of New Reglstered Agem
B PSS, S e B SRECE= s = e sl aNama——— e e s T o e

TOUMEY, MARGARET W

1115 PONCE DE LEON BLVD.

BELLEAIR FL 33756

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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.

SIGNATURE &Mgﬂ b 7 QI/ﬂC/

/=5 "7

Signature, typed or prnted name of registarsd agent and title f applicable, i {NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MEMBERS 10. _
Tme MGR . [ betste TITLE [ctange [ Addition
NAME TOUMEY, MARGARET W NAME

smeeet aoosest {1115 PONCE DE LEON BLVD. STREET ADOREES

env-svme | BELLEAIR FL 33756 amv-vap S000031 124949 ——5

e ] elete TITLE 0177 00--1) l_@almnﬂﬁi] Attitton
NAME HAME *kkk55 00 seaeBS, D
STREET ADDRESS $TREET ADDAESS

CITy-31-21p GITY- 87-70P

HILE = S L pjgte === T == [5). Changa:=[=} sdamtn
NAME ) NAME _

STREET ADDRESS == - - - - BTREET ADURESS | = - = s = T n_..‘__h,' —

CITY-3T-2IP CITY-37- 2P

mE T petete THLE - [Jthange [ Addition
nANE AAME

STREET ADDRESS SYREET ADDRESS

CITy-ST-7P CITY-3T- 217

e 7 petotn TITLE (] changs [ Addition
HAME mAME

STREET AUDRESS STREET ADDRESS

CITY- $1-1F CITY-§T-2P

TILE (2 peteta TImLE (lchange [ Addition
li'!lm - NAME

STREEY AUDREST STREET ADRESS |

cnjr-n- mw CITY-$T- 2P

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L

Vo122 72788 -Fe e

SIGNATURE:

RATURE Am}ﬁpsn QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMMSER

Data Daytime Phone #




