2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004053

1. Entity Name

UNITED SELF-STORAGE OF BLOOMINGDALE, L.L.C. ' ‘lii'“r““-”il‘ Lo
DIVISION OF
Principal Place of Business - Mailing Adcress COFEB-7 PH 2: 07
505 E. JACKSON ST.. SUITE 200 505 E. JACKSON ST.. SUITE 200
TAMPA FL 33602 TAMPA FL 33602-4975
B IO TR
Suite, Apt. #, efc. S Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For

S-? - 3 S 7/ ‘i L‘ .6 Nat Applicable

Zp Country e Country 5. Certificate of Status Desired O $5'00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
505 E. JACKSON ST., SUITE 200
TAMPA FL 33602
City 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 Florida.

SIGNATURE _ -
Signalure. typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature requirgd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR - [ pelete TITLE [Jchangs ] Addtion
HAME ROBERTS, RICHARD A NAME e T I L I B e e
smezt soueess | 505 E. JACKSON ST., SUITE 200 STREET ADURGSS S R Ay

bl o < el [ ]

orr-arzr | TAMPA FL 33602 GiTy-g1. 2 e Sy iy e I T
TITLE 7 petsta TLE "7 [O'chenge” ~ [T Aitiion
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-ST-IIP . CITY-3T-7IP

TILE ’ 1 Detate TITLE [Jechange [ Acdition
NAME NAME

STREET ADDRESS STEEET ADDRESS

CITY-ST- 1P CITY-ST-2IP /}ﬂ

NILE O petats TITLE . [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESE

CITY- 31- 1P CiTY- ST-7P

TITLE [ petats TILE 4 [Jchangs [ Additton
BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-3T- 1P

TITLE O petets TTLE [ ¢hangs '] Addricn
JRAME NAME

STREEY ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-£1-2IP

11. 1 hereby certify that the iInformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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
limited liability company or the recefver or frustee empowered 1o execute this report as required ty Chapter 608, Florida Staiutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phane #

SIGNATURE: Il AN EUIRED J-d-00  g13-225-/0¥0

Y G080

CR2E083 (9/99)



