——

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

99000006045

STUART NORTH SELF STORAGE, L.C.

Principal Place of Businass

4326 SW BROOKSIDE DRIVE
PALM CITY FL 34390

Mailing Address

4326 SW BROOKSIDE DRIVE
PALM CITY FL 349%0-7750

2. Principal Place of Business

3. Malling Address

Suite, A #, etc.

Suite, Apl. #, eic.

T

FILED

00 JAN 2L AHII: 16

SECRETARY OF §
TALLAHASSEE, FLE??EA

[ RIRTAR R

DO NOT WRITE IN THIS SPACE

City & State City.& State 4. FEI Number | [Apelied Far
(5-0950993. | |mesi
Zip Country Zip Country . ! $5_00 Additional
N C U= _ 5. Certiticale of Slatus Desired [ Fee Requited ~

6. Name and Address of Current Registered Agent

7. Name and Address of New _Beglsleréd Agent

DOUGHERTY, JEFFREY P
3039 SW SEABOARD DR.
PALM CITY FL 34990

™

T TerFRey P bouc-,m—:kr}!

Street Address (P.O. Bbx Number is Not Acceptable}

City

/) 4

4330, <) Prookside Deve

Pam Cary :

FL | 3§40

8. The above namg,

Wl\his ttatgenlf e pu

f changing its registered office or registered agent, or botr‘l in the State of Florida.

11. | hereby certify that the information supplied with this filing does not qu#
indicated on this report is true and accurate and that my signature sh,

[-20-00

SIGNATURE _ _ ) _ ‘ [-20-0
Slgnaluryryf?d’v pn’fd i of registerad ¢ and til!e‘app capla. (NOTE: Registered Agent signature requirad when reinstating) DATE
V7 N s
1/ \\‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ;
Time MGR : (T besetn Tme Dlchenps [~
NAME DOUGHERTY, JEFFREY P NAME
STEET MOBRESS 1 30339 SW SEABOARD DR. IREET ADORESE
CIvY-aT- 2P PALM CITY FL 34990 CITY-3T- 2P B
THILE 7 Detete TInE []changn_ [C°777
NAME ' NANE SChoO31 1 Bb‘f]*f:i‘“:: r
STREET ADCRESE STREET ADDRESS -0@ A0 /00--01134--12%
onY-s1- 2P o L eve-stue i g AN R L wk50. 00
TTLE [ peiste TITLE ’ D Champs O Addrtion
NAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CTY-ST-2P
ITLE 7 Detete 1 Tl cange [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CITY- 87- 2P
TITLE [T petets TIME [} thangs [} Addrtion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2P
v, TITLE OJ pests ™me Clchange [ Addrtian
1 NAME NAME
3T TRERY ATDRERS STREEY ATDREAR
) erv-gr-ne CITY-$7-71P

tpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
havf the same lega! effect as if made under oath; that | am a managing member or manager of the
¢ this report as required by Chapter 608, Florida Statutes.

Aol -R2Z3-12DF

SIGNATURE AN{T
1 ¥4

psxjﬁ: fu

Date Daytima Fhane #

I 127 -

et



