2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

1. Entity Name

DOCUMENT # 99000005681
OLDE NAPLES SELF STORAGE SOUTH, LLC

Secretary of State

(03-05-2003 90302 033 ****50.00

Principal Place of Business

8880 TERRENE COURT
BONITA SPRINGS FL 34235

Mailing Address

8880 TERRENE CT.
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

AN AT

91S Gaadlote R.

Suite, Apt. #, etc.

Sufte, Apt. #, eto.

[0 CHECK HERE IF MAKING CHANGES

-RASMUS, MARK K- -~ —- -
8880 TERRENE COURT
BONITA SPRINGS FL 34135

City & State City & State 4. FElNumber  §5-09562 15 Applied For
_wgq el ' Not Applicable
Ze - Country Zp Country 5. Certiicate of Status Desied ~ [J  $9-00 Aduitional
'Sq } [} a ws A - eniicaie o g Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when 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 f CHANGES
TITLE MGR [ Gelete THLE ' [ Changa [ Addition
NAME HALLE, HENRY NAME
stheet aooress | 1601 GULF SHORE BLVD., NORTH #6 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
|- STREET ADDRESS m e A . STREETADORESS |, . _ . ___ . - .
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Deiets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [J Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP yCITY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for

& exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true ang accurate and that my sig

5 same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the seceiver or trustge empowerefl Yo execute thig réport as required by Chapter 608, Florida Statutes.
/i

| —2-03 ¥I3-94§ -7

Date Daytime Phone #

22

- SIGNATURE: X LoA4Q% AACL A
- SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER

+—F

CR2E083 (10/02)



