2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

1. Entity Name 02-07-2003 90011 046 ***150.00
BURLINGTON SELF STORAGE OF WESTON, L.L.C.
Principal Place of Business Mailing Address
4240 NE. 31 AVENUE 4240 NE. 31 AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S -0O5Z2.551\% Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agant . . 7. Name and Address of New Registerad Agent . —
- . - ) B o o Name . + IR .- - g
SADER, ROBERT L ESQ. YT T EP e
1901 W. CYPRESS CREEK ROAD Street Address (P. .. ox Number is Not Acceptable)
SUITE 415 —
FORT LAUDERDALE FL 33309 ‘ __
City : FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaturg, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature reqqirsd when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TILE MGR [ Detets TILE - ' O change [ Addition | &
NAME CAPOZZOLI, L. RONALD NAME ; 2
STREET ADDRESS 4240 NE e} | AVENUE STREE;TA[;?:ESS : %
CITY-ST-2IP CITY-ST- i
LIGHTHOUSE POINT FL 33064 i |
TIMLE 3 Delete TITLE [ Change [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP .
TITLE [ celete TE. - - i e e [7] change  -[=] Addition | ~-»
NAME NAME i
STREET ADDRESS . - - . ) —evay =+ - [ STREETADDRESS | | [
CITY-ST-2IP CITY-ST-2IP ! ’ o
TIMLE [ Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TiTLE [ Delete Tine ' [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TITLE I Delete TITLE : Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TS CITY-5T-2IP
11. | hereby ceftify that the information suppli emption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ag game legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the regef feport as required by Cl’lmpter 608, Florida Statutes.
e ( Az RS ' -
SIGNATURE: 'AI.F < At LP e FEETY U Eﬂ/ 2L ab oy {-—2{—0] 7_\’7 77( 7 007
SIGNATURE ANDY¥PED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

3




