2002 UNIFORM BUSINESS REPORT (UBR)

Pt

FILED
May 21, 2002 8:00 am

4/1/00

DOCUMENT # P9S000030267 Secretary of State
1. Entity Name - 04-01-2002 90625 031 ***150.00
BIG KEY SELF STORAGE, INC.
Principal Placa of Business Mailifty Address
Y
13205 SW 137 AVE 13205 §W 137 AVE . =
LAl o . N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, v . DO NOT WRITE IN THIS SPACE
G5~ /160746
City & State City & State 4, FEI Number m Applied For
Not Applicable
— = —— 3 =Ta o~ s .
g e | S Canintry et |2 C UMY e o o b St Dinsirpg =i [S) .$8.75 addlvonal. . .| __.
Fee Required
€. Name and Address of Current Reglatored Agent 7. Name and Address of New Registered Agent
e e g =y o W I, -1 [ P ¢ SRR o, SRS U FTREEASLERAE T G eus - i Fmme me s amaR
SHE ! ‘ROBE Stroat Address {P.0. Box Numbsr is Not Acceptable) — — D
13205 SW 137 AVE
STE 101
MIAMI FL 33186 City FL l Zip Cods
8. The abcve named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
- | SIGNATURE _ :
) + Signature, ypad o primed name of registerad gent and e i appicanis. {NOTE: Regisiersd Agant sigratre rquined when ransisting ) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOWIII FEE IS $150.00 . . .
Tax kiling requirement and alects 1o do $0. After May 1, 2002 Fee will be $550.00 1o Erbtglg;%agn;’::?:i:‘&ﬂdng ssnm' oomléae‘;;&
(See criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me FD ’ O Detete TITLE ' Ochange [ Adtion | S
NAME SHERRY, ROBERT HAME %
sweersonezss || 13205 SW 137 AVE., 101 || smeevsooness 3
crv-sr-z¢ | MIAMI FL 33188 =\ cry-s1-oF " = . .- §
Tng O Detete TME Cchange [ addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P wry-§t-or
TME 3 Detete TE [ Change [ Addition B
NAME . HAME
e | STREEVABDRESS | o ot e e || SRR | e e e
CITY-5T-2P s || cy-si-ap T T SR
e {7 Detete e [l Chenge [ Addition
NAME HAME
S‘{QEET ADM:"S_S‘ N STREET ADDRESS
I o PR Ty-S1-2°
e~ 4 [ Delets MLE Clchangs [ Aduition
wive 4 e WME e e e o
S T pEBG eSS L S S STREET ADDAESS
CITY-57-2P CITY-5T-TP
ME O Detete iyl Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CTY-ST-2IP
13. | hetsby certify that the informalion suppliad with this liling doas not quality for the exemption statad in Seclion 119.0%3)(0. Florida Slatutas. | further certity that Ihe information
indicated on this repon or supplemental report s trve gnd apgurate and that my sigralute shall have the same legal effact s if made under oath; that | am an cflicer or direcior
of the corporation or the recej¥er or trustes empowergdf to Afacute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg like empowered. ‘3/0) _ i -.Z 5/‘
g Y 12850 53! 3/&1
SIGNATURE: LHURED 2533100
WWG OFFICER OR DIRECTOR Dot Daytima Phore #

(/



