2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2004 08:00 AM-
DOCUMENT # L99000004053 Secretary of State

1. Enitity Name

UNITED SELF-STORAGE OF BLOOMINGDALE, L.L.C.

Principal Place of Business ' Mamﬁg Address
505 E. JACKSON ST., SUITE 200 505 E. JACKSON ST., SUITE 200
TAMPA, FL. 33602 TAMPA, FL 33802
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6. Name and Address of Cu[rent Ragistered Agent ] ] o j i . EEETO R

LN Sure DO NOT WRITE
TAMPA, FL 33602 o "IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered oﬁ' ce or regl'stered agent, or both inthe State of Florida. | am familiar with, and accept
the obligations of registered agent. —

SIGNATURE _ . — : - - —
Signatare, typed ar ganted nama of registered agent and tida IT applicable. INCYE. Reglstered Agent signalurs reguired whan relnstating) DATE
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9. MANAGING MEMBERS/MANAGERS ) i o -
TITLE MGR ) h Sem s e T
HAME ROBERTS, RICHARD A

STREET ADDRESS | 505 E. JACKSON ST., SINTE 200
crv-st-2p | TAMPA, FL 33602 . ) : -o-

TILE

NAME

STREET ADDRESS
CITY-5T-ZP
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NAME
STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY-$1-2IP

11, | hereby certify that the information supplied with this f fling does nat quality for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the Infarmation
indicated on this report is frue and accurate and that my signature shall have the same lega effect as ¥ made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ekecute this report as required by Chapter 60B, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED HEPRESENTATNE Date” Daytime Phore &




