2002 UNIFORM BUSINESS REPORT (UBR) Apr 031:516%)8- 00 am g

DOCUMENT # 00000002818 ecretary of State

1. Entity Name ok
CORKSCREW VILLAGE SELF STORAGE, L.L.C. 04-03-2002 90025 023 7#7750.00

Principal Place of Business Mailing Address
4836 BONITA BEACH RD.. STE. 6 4836 BONITA BEAGH RD.. STE. 6 TTYvYAQ
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3636255 Applied For
Not Applicable

Zie Country Zip Country 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name v : ’ -
E%%DggﬁhDAOSE‘;\L(?HBRD., STE. 6 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Cade

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.

SIGNATURE
Signatura, typed or printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. j MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES .
TLE MGR 1 Detete TITLE D change  [J Acdition | S
NAME BORDNER, DONALD B NAME g
STREFTADDRESS | 4836 BONITA BEACH RD., STE. 6 STREET ADDRESS 2
orv-S2° | BONITA SPRINGS FL 34134 cY-S1-2¢ &
TITLE O oelete TITLE [ 1Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-20P
TME . [ Delete TILE [ Change [ Addition
NAME T — T NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-$T-28P
TILE T [ oelete 13 [JCrange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-ST-2IP
TILE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-71P CITY.ST-ZIP _

11. | hereby cerlify that the information suppiied with this filing doses not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability compa tfie receiver or trusteg empowered to exacute this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE ARD'TYPED OR PRINTED NAME OF SIGNING MANA Daytima Phane #




