2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000004702

SECURITY U STORAT, LL.C.

i

)

DFEB 29 fMil: 37

Principal Place of Business

3616 5. U.S. #1
FT. PIERCE FL 34982

Mailing;Address

%16 S US. #1

FT. PIEﬁCE FL 34382

1

I

I

2. Principal Place of Business

- E

3. Mailing Address

Suite, Apt. #, etc.

Suite! Apt. #, etc.

[N IRREREN

DO NOT WRITE IN THIS SPACE

FT. PIERCE FL 34982

City & Rrate City & State 4, FEI Numbper Applied For
e — ~ - - 65-0943881 Net Applicable

Zip Country Zio l Ccuntryi - 5. Certificate of Status Desired O $5.00 Additional
F L ot -~ - = ) Fee Required

i 6. Name and Address of Current Registered Agent " 7. Name anhd Address of New Registered Agent
! Name

NIEMANN, GARY E ' Street Address (P.O. Box Number is Not Acceptable)
3616 8. US. #

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.

Sigratura, typed or printed name of registered agent and tite f applicable.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM " O pelete e (] changs [ ] Adiion
nane NIEMANN, GARY E mae ‘ q{ o0
STREET ADURESS [ 3516 S, U.S. #1 STREET ASETESS 5
cr-¢-2F | FT. PIERCE FL 34982 erry-$1-2p
e ] poteto e iy oo [ acuon
NAME RAME OO is4al ??-—.———I__I
STREET ABDEERS ‘ STREET ADDRESE —13/1400--31088--115
CHTY-3T- TP CITY-3T-27P shkRwS]. 00 ssssExS), 00
ms " O petet TILE CJcrange [ Ammion
AAME - == —_— —_— — - NAME— - e -
STREET ADDRESS STREET ADDRESS
Y- 2T- 2P J CTY-3T-21P
e O peamm TILE O cnange [ Adiitton
WaAME ! NAME
STAEET AGDAESS ‘ STREET ADDAESE
emy-31-0p 5 i omY-3T-7p
e i [ peetn THLE O ceange (] Addition
NAME : NAME .
STREET ADORESS | STREET ADDRESS
eITY-$1-11p ' CITY- T2
e . L pelete TME [ change [ Attdition
NAME ' NAME

<~ BTREET ADDRESS i STREET AGDRESS

JEvme 1 SITY-31- TP

S

F .

NEATLY

1..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 informaticn
“*  indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company o the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

E REQUIRER Ao Taoous  2[3/o0 sbldbl. 1604

SIGNATURE r/teiced! b4 A
AR SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
/g/m wr - —_— — = . — — . .

2108100

dS

CR2ED83 (9/99)



