2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000002717

OLDSMAR SELF-STORAGE, L.L.C.

Principai Place of Business

601 EAST TWIGGS STREET. SUITE 300

TAMPA FL 33602

Mailing Address

TAMPA FL 33602-3922

601 EAST TWIGGS STREET. SUITE 300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG R

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied For
S’q ~3 {8 Lat '-{ Not Applicable
ap Country i Country 5, Certificate of Status Cesired [ $500 ﬁ_\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ___| MName o .

HEIBER' SAM | ESQ. Street Address (P.O, Box Number is Nat Acceptable}

601 EAST TWIGGS STREET, SUITE 200

TAMPA FL 33602

City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistared agent and title If appiicable {NOTE' Registered Agenl signature required when reinstatng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TITLE MGR [T ot TILE [ changs [ Aamition
NANE PALMA CEIA SELF STORAGE, INC. NAME
sracer Aopkess | 601 EAST TWIGGS STREET, SUITE 300 STREET ADAESS
L e Sguut LIS — T

CITY-81- 1P TAMPA FL 33602 CITY- 3T-IP 27 U%%;ﬁ ﬁ}?— D%-_F].:_ Pt .
me O Detsta Tme e [“fﬁmr"mm
NAME NAME ***"*DD . DD g ‘-..IU .
STREET ADDRESS STREET ADDRESE
CITY-31- 1P CITY-ST- 2P
TITLE [ petste TITLE [ chengs (] additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P CITY-$V-2IP
TITE [ Detets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TIP CITY-&T- 1P
TITLE ] petets TITLE [ chznge [ Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- P cITY- 87- 217
TITLE [ vetete TIME Jchengn [ Acdition
NjME NAME
£, %EET ADDRESS STAEET ADDRESS
CTY-8T- P CITY-$1-2IP

1.1 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 shal) 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE:

HH23-244 -3y

‘(/zg/aa
U e

Daytime Phone #

CR2E083 (9/99)



