- |

2002 UNIF

.

ORM BUSINESS REPORT (UBR)

FILED
03,2002 8:00 am
cretary of State

o

DOCUMENT # P96000097992 T 09-03-2002 90001 014 ***550.00
1. Entity Mame .
SUNDANCE SELF STORAGE OF RAMROD KEY, INC.
Principal Place of Business Maiting Address _
MILE MARKER 27, U5, HIGHWAY 1 POST QFFICE BOX 664 -
RAMROD KEY FL 33042 SUMMERLAND KEY FL 33042 -
Suite, Apt. #, atg. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
737461 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desirea ~ []  $8:79 Additional
. Fee Required o
} 6. Nams and Address of Current Registered Agent_—m . - . —2]- e -_===7. Name and'Addteas of New Reglsiered Agert — -~ — - R )
o | Name oo e N S
WYER C d5treer Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Gity FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, In the Stata of Florida. | am familiar with, and aceept
the cbligalions of registered agent. . I
SIGNATURE Hé C/C-#— JL) ¢ ICO'Z, (o778 O3 29
{NOTE: Registered Agent sifinsture requifed when seinsating) ] DATE v
9. This corporation is sligible to satisfy its Imangible FILE NOW!!! FEE IS 50.00 ‘ 10. Electi Ll
Tax filing requirement and elecls to do so. /A;taf September 13, 2002 Fes 50.00 o Erzztlznumgnatﬂrig:uz::ncmg ﬁ;?,om“;:’;fe
(See criteria on back) Make Check Payabla to Depariment of Stata . '
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
FILE PSTD O oetete nns ' Olchangs [ Addition |
e GLENN, JOSEPH P o TPE I
smexr aponess | MILE MARKER 27, U.S. HIGHWAY 1 STREET ADDRESS §
orv-st-2p | RAMROD KEY FL 33042 P cm-st-2p 14
TME S TINE Ochange [T Agaition | 5
MAME GLENN, WENDY NAME p C .
smeeT Anoress | 867 E. CARIBBEAN DR STREET ADDAESS G )
crv-st-zr | SUMMERLAND KEY FL 33042 z CIFY-ST-2P.
THE N O petee e ‘Dichge 3 Adetion
NAME . R NAME - e
STREET ADORESS | - voT= - Twmrms o mesaf o N STREETADDRESS T Tt e e s B — = -
Y- S1-7P “ CTY-$1-20
TE ) - a Detete - TITLE O cChange  [J Addition
NAME ¥ NAME
ST AEBAESS- = Fasl TRy wemmo oo o = R StREET ADDRESS — — S . |
e - »
CITY-S$T-1p CITY- §1-2IP
me O Delate e OJChange [ Addition _
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CiTY-Si-7P CITY-5T- 21 I
TIMLE O Delets TITLE C DOctange O Addition :
NAME NAME I
STREET ADDRESS STREET ADORESS ;
CITY-§1-2 CITY-ST-ZIP
13. I hereby cenﬁz that the information supplied with this liling does not quatify for the exemption stated in Secticn 119.07 3)1). Florida Statutes. | further certify that the information ’
indicated on this repart or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under cathy; that | am an officer or director i
of the carporation or the receiver of lrustea empowerad (o execute this report as required by Chapler 607, Flocida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attec nt with an addreas, with all other Jike smpawered. "l
SIGNATURE: nfor 20659231007
Fd ’ Date Cunytime Phone #




