' 2003 LIMITED LIABILITY COMPANY

. R

UNIFORM BUSINESS REPORT (UBR -1
DOCUMENT # LO2000001778 2

t. Entity Name

COMMUNITY SELF STORAGE, LLC

Principal Place of Businass
€637 VINCENNES BLVD.

SUME 10
CAPE CORAL FL 33904

Mailing Address
4537 VINCENMES BLVD.

SUITE 10
CAPE CORAL FL. 33004

2. Principal Place of Business

3. Maiiling Addrass

AW

|

FILED

Feb 20, 2003 8:00 am
Secretary of State

01-27-2003 90079 026 ****50.00

(VETATRIAI N 31

b

JT

|

I

.

Suite, Apt. #, sic. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. Lo-oousLg Not Appiicablo
- t :
Zp : Counlry P Country 5. Certificate of Status Desied [ g-g?qﬂ“"ﬂ'
6. Name and Address of Current Reglstered Agent™ i = R A andi'iﬁfi?a"il‘ﬂﬁ‘nsguwngem —
Namea
RINGLAND, CHARLES J I
4837 VINCENNES BLVD. Streot Address (P.0. Box Number is Not Acceptable)
SUITE 10
CAPE CORAL FL 33904
City FL’zmmn
8. The above named entlly submits this statement for the purpese of changing its registared ofice o registered agent, or both, in the Slate of Florida, | am familiar with, and acceps
the obligations of registered agent.

S‘GNATURE L tpad of printend name of registered Bgen! and Litke ¥ applicatie. (NOTE: Rages! Agent migr reQuinad wiven rid q) OaTe
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e [ tetere Ting M D e ageition |
NAME NAME cNnn\es 'Jlerﬁhn& s fn ?.:r\jhn& H"—"d-"")@ §
STREET ADDRESS STREETADDRESS | tylo 3 Vimceanes Bk W 1o g
cY-§T-2p UD-ST-2F [ Cape Conal (FL 3Moy &
me O Delote THE OIchange  [J Additlon g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28P . —  pOTESENR
me T T[T * “ I Datete - g =—— | ——= C}chnge—— T Adgition-]  --——
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-ST-71P CITY-5T-2p
TnE O Detete Tme O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ¢iTY-51-2P
e O osee me D3 change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7P OITY-ST- 2P . N
e O Detets e O Chage O Addition
NAME : . AME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2p CITY-ST-2P

11. | hereby certify that the information su;
indicatad on this report is trua and ac
fimited liability company or the receiver or

SIGNATURE: .

ppligd with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. I further cerlity that the information
urate and that my signature shall have the sarne legal effect as if mada under oath:
Irustes empowared o execute this report as required by Chaptar 608, Florida Sta

mt:: ! am a managing rmember or manager of the
es.

(232

2R -1US ey

AZED REPRESEN

Dete Dayimg Phong &




