FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) . Mar 05, 2003 8:00 am

DOCUMENT # L 99000005465 Secretary of State
1. Entity Narme 03-05-2003 90302 034 ****50.00
OLDE NAPLES SELF STORAGE NORTH, LLC
Principal Place of Business Mailing Address
10550 GOODLETTE RD. 8880 TERRENE CT.
NAPLES FL 34109 BONITA SPRINGS FL 34135
e s IR G R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650052431 - Applied For
Not Applicable
Zip Country Zip Couﬁtry ' o | 5 certiicate of Staws pesired 1 .?gggqﬁfﬂﬁmm
6. N;sme and AdJ;éés c;f Currer-ﬁ Registéwa_Agen.t ) 7. Name and Address of New Reglstered Agent
Name
RASMUS, MARK K
8880 TERRENE CT. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
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. I am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Signature, yped or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE O3 chenge  [J Addition
HAME RASMUS, MARK K HAME
staeer acoRess | 8880 TERRENE CT. STREET ADDRESS
CITY-S§T-21P BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE MGRM O Geleta TME [JChange [T Addition
NAME HALLE, HENRY NAME
stReeT anokess | 8880 TERRENE CT. STREET ADGRESS
CTy-§T-2P BONITA SPRINGS FL 34135 —— e Jom-srtae . .
TITLE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete N e [ change [ Addition
NAME oo T ) r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

e exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
e same iegal effect as it made under cath; that | am a managing member or manager of the

i report as required by Chapter 608, Flarida Statutes.
7‘3 i i aw]z&"i@ § ?mrﬁv

_SIGNATURE: X 2t UIRED [~23-63 - S13-94F-7f22_

SIGNATURY' AND TYPED OR PRINTED NAME OF SIGRING MANAGING u?é}m,\{mmen, o@momzsn REPRESENTATIVE Date Daytima Phona #
r

11. | hereby certify that the information suppiied with this filing _d}?es not qualify fop
indicated on this report is true and accurate and that my gig
limited liability company or t i

CR2E083 (10/02)



