2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

1. Entity Name g O 0 ‘ 01-21-2003 90318 036 ****50.00
UNITED SELF-STORAGE OF BLOOMINGDALE, L.L.C.
Principal Place of Business Mailing Add:ress
505 E. JACKSON ST., SUITE 200 505 E. JACKSON ST.. SUITE 200 .
TAMPA FL 33602 TAMPA FL 33602 2001 2465
2. Principal Place of Business 3. Mailing Address ”lmm HI m ”l “ "m Ilm "I” "“"Im I‘l“ Im' mllm' I"'
Suite, Apt. #, etc. Suite, Apt.i#, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5G-8571006 Applied For
Not Applicable
Z i 1 : "
P Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, RICHARD A
505 E. JACKSON 8T, SUITE 200 Street Address (P.O. Box Number is Not Acoep@le)
prp——— R Sttt ; i s i L ::r‘.-___,:_. e L A e
TAMPA FL 33602 .
City FL Zip Code
8. The zbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registared agent and titia if applicabte. | {NOTE: Registaract Agent signatura recuired when reinstating) DATE
I
i FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS/MANAVGERS | 10. ADDITIONS fCHANGES
TME MGR Olpeiste TIME (I Change [ Addition
NAME ROBERTS, RICHARD A , HAME
sTeeranoress | 505 E. JACKSON ST., SUITE 200 STAEET ADDRESS
orv-si-2e | TAMPA FL 33602 CITY-s7-2p
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TIE 7 Delete: TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE N . _Cdchange [ Addition
NAME U S UP  [1YY' SSUN SN e )
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE J Delete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Oelete TINE [ Change [ ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not,qualify far the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
), ©6396: = RECH -
SIGNATURE: ./~ SO RE REQUIRED I~(7-0% S s Seos

SIGMATURE ARD TYPED OR pmﬁ@ums OF SIGNING MANAGING u'suasn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #

Anmnnna

CR2E083 (10/02)




