2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

L L LRICANS

ngNUmMENT# P95000052229

BAYMEADOWS SELF STORAGE, INC.

ecretary of State

04-07-2003 90165 025 ***150.00

N

Principal Place of Business

8282 WESTERN WAY CIRCLE

Mailing Address
8282 WESTERN WAY CIRCLE

SUFTE 1209 SUITE 1209
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2, Pnnmp lace of Business 3. Mailing Address .
2000 C4peess émkufe 2000 Cyppess @—émbhﬁ
Suite, Apt. #, etc. Suite, Apl, #, &1c.
< CHECK HERE IF MAKING CHANGES
5u41—a 02 -8 ife 102-8 X
I ciya Slale y & State . 4. FEI Number Applied For
mt F A gg.&ESOIJK d‘c ":’L 58-3336574 Not Apgiicable
Zwé' c’cf:i{_ﬁ# . ZEMé. i Countri ~ | j’ ACfc_aﬁrl‘tficate of Status Desired O ?g-ggqa:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agent
Name

MAIMAN, LEONARDO J ESQ
50 NORTH LAURA STREET
SUITE 2500 *
JACKSONVILLE FL 32202

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

City Zip Code

FL

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

the obligations of registered agent.

R

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

0. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D [ Deiete TITLE ‘ﬁcnange {7 Acdiion | &
HAME ~| JAFFA, JAMES B NAME S
sreer anoress | 8282 WESTERN WAY CIRCLE, STE 1209 STREET 4D0RESS (9 QOO CLy,oM-SS éﬁ.ﬁib bb@ ‘#L {02 -8 g
CIY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2P Zﬁk-'r@lf U.E- P' L_ 3-2;15 (Q S
me D [ Delete TIMLE Wi change [ Addition %
e JAFFA, IRENE K N Der

v s | 325 WESTERN WAY CIRCLE, STE 1209 stsT sonness | 900 CVM-&ES Goeen DeiVe St lo2p
oresrz__| JACKSONVILLE FL 32256 ov-st-2p \J’ neles le F’ L 3‘251,5@

— e = - P P ~— = [JChangs - [J-Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ oelete e (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE 1 celete TITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS .

CITY-ST-217 CITY-ST-ZIP ’

TILE [ pefete TITLE [ Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS 1| ~ ’

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
it por as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if f

indicated on this report or supplemental report is trie and accurate g
t

R mml ' 63 So4- 733 -4490

Data Daytime Phone #



