2001 UNIFORM BUSINESS REPORT (UBR)

331

DOCUMENT # | 99000006045
1. Entity Namé
STUART NORTH SELF STORAGE, L.C. EILED
Principal Place of Business Mailing Address 0] JUL l 7 A‘! 8 l}?
4326 SW BROOKSIDE DRIVE 4326 SW BROOKSIDE DRIVE S-C ETARY OF ,«-T il'ﬂE
PALM CITY FL 34990 PALM CITY FL 34350 S ':}L r o
TALLAHASS EE rLORlDA
2, Principal Place of Business 3. Mailing Address ”II"" |I|| I | |I|| II II II II " lll‘” I|I|‘ Im 'm
S f
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.095%9.2 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired F Od $5.00 Additional
) ! Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
o Name ~ ) .
DOUGHERTY, JEFFREY P Swesl Address -
! {P.O. Box Number is Not Acceptakle)
4326 SW BROOKSIDE DRIVE
PALM CITY FL 34890
City ' FL Zip Code

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

STAPLE CHECK HERE

SIGNATURE
: Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Reglsterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Departiment of State
Due By September 26, 2001

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TTLE MGR O telate TITLE [J Change ] Additien

HAME POUGHERTY, JEFFREY P HAME

STREET ADDRESS | 3039 SW SEABOARD DR. STREET ADDRESS

CITY-5T-2IP PALM CrrY FL 34900 CITY-ST-2IP

TITLE [ pelete TITLE [ Change _ O Addmon

a - g

e NAME P L L T 0 B e L R

STREET ADDRESS STREET ADDRESS -7/ 2401 ~-0105E =104

eny-§1-2P GTY-5T-2P a0 ks, 0D
STME - - - .~ Ooeste - = me - ==xf— - S - - C:Crange - [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Dalate TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE . 1 Delete TIE 1 [ change [T Addition

NAME NAME ‘

STREET ADDHESS ) STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TTLE % T Delete TITLE ’ [ Change [ Addition

NAME * NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exempllon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my*Siygature shall hgg® the sgme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust as required by Chapter 608, Florida Statutes.

'7//(/0( 28/-260 <7938

4 I Data Daytime Phone #

SIGNATURE: SizT

SIGNATURE AND TYPED OR m{n‘ﬁé M @NING MANAGINGAIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {5/01)




