2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002521

1. Entity Name
SELF STORAGE-SAMPLE RD. LC FILED
GOJAN 27 PH |: 00

Principal Place of Business Mailing Address SECR ETA RY GF STATE

23423 SERENE MEADOWS DR, . . 23423 SERENE MEADOWS DR. S. TALL AHASSEE, FLORIDA

BOCA RATON FL 33428 BOCA RATON FL 33428-5209

2. Principal Place of Business 3. Mailing Address ”"Hl“ m m “IM "M Ilm "m "m "HI "m Iml"m lm l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State v City & State 4. FEI Number Applied For

650903907 Not Applicable

7ip Country Zip Country 5. Certificate of Status Desired [l $5'00 Additional

Fee Required

6. Name and Address of Cuttent Registered Agl;ent 7. Name and Address of Hew Regisiered Agent
Name
HAI"PER' DEAN R Street Address (P.O. Box Number is Not Acceptable)
15200 JOG RD. A:7
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

" CR2E083 (9/99)

Signalure, typed or printed name of registered agent and title  applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Wake Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE | MGR [ petetn TiE O change [ Addition

NAME SCHULMAN, NORMAN NAME

sTeeer avoness | 23423 SERENE MEADOWS DR. S. STREET ADORESS

CITY-8T-21P BOCA RATON FL 33428 CITY-37-ZIP

TME [ petets TITLE ’ e [ Additon

naRE wme v | OO0 =1 1 Bgﬂg”—“‘ .

SYREET ADDRESS STREET ADDRESS T -0e/uls 0n—-01139--009 ‘

-T2 ) skS0, 00 wkeaS0.00

TITLE - petete ~Q nimne [J change [ Atdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- P Civy-81-21P [\ n .

11113 1 netetn TIMLE [ change [T Adtition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

cy- a1-2IP CITY- S1- TP

NLE . [ petete TITLE [J change [ ] Additien

NAME NAME

STRGET ADDRESS STREET ADDRESS

GITY- 8T- 2ip CITY-$1-TIP

TITLE (] pesetn TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P / /1 CITY- $1- 2P

1q6a|h‘y for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ttige shall have the same legal effect as if made under cath; 17 am a managing member or manager of the

t exgoute this report as required by Chapier 608, Florida Statutgs
, ¢ TS
UR

SIGNATUHEﬂD TYPEC OR PRINTE?‘IAIIE OF SIGNING MANAGING MEMBER OR MANAGER T oad Daytime Phone #
B

11. | hereby certify that the information suppli
indicated on this report is true and accur

LETT R N @

Y St I
SIGNATURE: S

PTG



