FILED

May 16, 2003 8:00 am

2003 LIMITED LIABILITY COMIANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 20997 035 ****50.00
DOCUMENT # | 02000026608
1. Entity Name
CREEKWOOD SELF STORAGE, L.L.C.
Principal Place of Busingss Mailing Address
8330 TERRENE CQURT 8380 TERRENE CQURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 440“1755
P (ORI A R
Suile. Apt. #, étc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber Applied For )
SEoM3 o Not Applizable
Zip Country Zip Country 5. Certificate of Status Desired O g'gommm’
- -_B..Name and Addreas of Currant Registered Agent . - - - 7. Name and Address of New Registered Agent— ~—= -
. o o o ~ Name
SVOBODA, BRIT £ - T - -
B&80 TERRENE COURT Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 ’
City FL | Z¢ Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agént, of bothin the Staté of Florida” I'am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Stgriturs. typed ot pricked nivne of rogisttred sgont ond e i applicatie, {NOTE: Rogistored Agent signaturg requinsd whan minsisting) DATE :

T ‘ FILE NOW!1! FEE IS $50.00

4 Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e T Olodee e cNa RNy Mewba D) Change  [HAGdiion
NAME NAME ﬁ.ﬁ* Tonlend te, .
STREET ADORESS sreer aoness |RE 2O Tenmans ©F
CATY-S1.21P oS- | Bevcke Spuiae R 343
ME 0 elere e Araing FEom b Ochape  [%Radition
NAME HAME Mo Rainiiee ‘
STREET ADURESS STREETADORESS [ BERGD  TC Apona O
CMY-ST-2P CITY-ST-2P fona SE e o LT Y
TME ) Delete TME " ) Change ] Adgition
Y 1LY, P : _ e . NAME . - ST -
STREET ADDRESS STREET ADDRESS
erm- ST-2P — G P v s
e ' [ Delee e ClChange [ Addition
NAME NAME
STREET ADORESS T STREET ADDRESS
CiTY-S1-2P CITY - ST-2%
THLE . 7 Delete TITLE [JChange [ Addition
NAME NAME
STRETT ADDRESS . STREET ADDAESS
Y- ST- 2P CNY-ST-2P R
TIE [ Delee TE O change  [1 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ N h CITY-5T-2P .
11. | heraby certify that thg inforlyation supplied with this filigg\does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Stalutes. | further cenify that the intormation
indicatad on this r Is rul ang accurate and Ihat my Bifinature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the

iirmitad liablity compagy 60 empowkd to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: MATIRA) MNQUIRED asles  239-quy.Gw’

SIOMATURE Ah TYPED OB PANTED KXikE OF HERIG WAUAGING WEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Dwytime Prra #

CR2E0B3 (10/02)



