2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOCRUM SELF STORAGE, L.C.

L 96000000755

Principal Place of Business

010 HWY 98 NORTH
LAKELAND FL 33609

Mailing Address

2331 D.R. BRYANT ROAD
LAKELAND FL 33810-1400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

szcnergg?ﬁt?r T
‘ STATE
BIVISION OF CORPORATIONS

4y 9981100

COFEB IS PH 3: It

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For —
59-3385821 Not Applicable
Zi i Count iti
s HEE P Country %‘p —— | RN —-~=-==1-5§; Certificate of Status Desired O $5.00.A_ddlt|onal B
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' o
0 STEEN’ DARRELL Street Address (P.O. Box Number is Not Acceptable) L
2331 D.R. BRYANT ROAD =
LAKELAND FL 33809 (
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agert signature reguired when rainstating) DATE
- N P
[ .
FILE NOW!!! FEE IS $50.00 .
Make Ch{?ck Payable to Department of State \ @2‘ o
i (Y
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ pelets TITLE O change [ Agamon | 3
&
naue CONNELL, PHILLIP C nawe 2
steeeT aophess | 320 NORTH COLLEGE STREET STREET ADDRESS |
CITY-2T-2IP LAKELAND GA 21635 CITY-ST-7IP 4§L
TILE ‘| MGR ] petets TITLE [change [ Additien | O
NAHE O'STEEN, DARRYL NaRE
STREET ADDREYS STREET ADDRESE — g ey b ymy gy p— g -
o | 2331 D.R. BRYANT ROAD i OO0 § SRS ——0
L AKELAND.FL.33809 By TEI T R ot O S o T I Tt
i [ oo s FERATL L (0 AR Lt
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §T-11P CITY-3T-7IP
e [ betota TITLE (] change  [] Addithon
NAME MAME
STREET ADDRESS STREET ACDRESE
Y- 81-209 LIY-3T-HP
e [T petsta TITLE [Ccoange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADBRESS
ciTy-$1-3p CITY- ST- P
Tme ~ [T petets TmE [(CJctiangs [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CRY-81-0P CITY-3T-21P
11. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empawered to executa this report as required by Chapter 608, Florida Statutes.
i ™ \
. A }.\ ; @r (it} f e N
SIGNATURE: ( IGO0 REQUIRED D-2-00  £,3-559-23>|
SIGN:l'i'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daynme Phone #




