-

2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

ACE STORAGE FACILITIES, LLC

99000006059

Principal Place of Business

845 BERKLEY ROAD
AUBURNDALE FL 33823

Mailing Address

845 BERKLEY ROAD
AUBURNDALE FL 33823-9560

2. Principal Piace of Business
330 v, COommonws 2ot ol

3. Mailing Address

P.o. B ox 856

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN20 PH L: 2|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR R AL

DO NOT WRITE IN THIS SPACE

FRASIER, DONALD W
845 BERKLEY ROAD .
AUBURNDALE FL 33823

Strest Addréss (P.O. Box Number is Not AcCeptable)

- ET;";‘;,;at; —F City & State 4. FEI Number o [ |Applied For
Polk City , Florica Polk City, Flocide 59-360232 ¢ | |not Appiicable
3 32”98 68 Cot{jnttys A gps Q68 chgyﬁ 5. Certificate of Status Desired 74| gg.ggﬁgﬂtional
- 6. Name and Address of Current Registered Agent. - RE Name anq Atr:ldre_ssiol‘ MNew Registered Agent _ )
Name T - TTTT e TR T e

s e =
- -

City

FL I Zip Code

SIGNATURE

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.

Sigralure, Typed or printed name of registered agent and titia if ﬁdﬁliﬁahl; — ;(FJETE: Registared Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

8. MANAGING MEMBERS/MEMBERS ] o ADDITIONS/CHANGES
TTLE MGRM O pelewe TITLE [ change  [_] Adidition
wu: | FRASIER, DONALD W 2000031 1 1852——9
et o | 845 BERKLEY ROAD gl ~0{/26/00--0 1112002

| oreseze PAUBURNDALE FL 33823 - o121 L 2.5 2 e NI £ 2 2. 2. AW ]
me MGRM (] Deset TITLE [ change [ Additton
naNE DUNN, BOBBY A WA
staeeT aoozess | 11751 DEEN STILL ROAD - STREET ADDRESS
arv-sr-ze | POLK CITY FL 33868 CITY-81-1IF 7
TmE__ @ - e e i i Uem f Tme (] change [ Additon
NANE ’ o T T L I Y 4 o )
STREET ADDRESS L STREET ADDRESS
ENY-ST-ZP  |aun-! 7 CITY-8T-2IP I
T ] petee Tme Uy (] change [ Addition
NAME nAME

| svaeet anomess | s, STREET ADDRESS
cry-sr-ap = eITY-$1-21P
me ‘ 1 pesets me | [ angs [ Atdition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CITY- 81-1IP
e O oetete e O chmogs [ Addition
NAME NAME
STREET ADDREES STREEY ADDRESS

coy-at-ap CITY-ST-2IP

limited liability company or the rec;

/DEA D EMN
pEOERE

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(LR

/1

Joo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER

/
[ pae

Daytime Phone #




