2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 99000002717

i ! V e B ol
OLDSMAR SELF-STORAGE, L.L.C. FILED
01 Jm 16 o2 4y
Principal Place of Business ) Mailing Address ) . SECPET AL ’
601 EAST TWIGGS STREET. SUITE %00 60t EAST TWIGGS STREET. SUITE 300 r AtCR L'Tf«?ﬁ’_ OF STATE
TAMPA FL 53602 TAMPA FL 23802 [ALLAHASSEE FLORIDA
I — , RO R
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Apptied For
' ' 59-3582014 Not Aop
pplicable
4 Couniry Zip ' Country 5. Certificate of Status Desired [ feseggq L‘:f:;ﬁ""’;"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBER’ SAM [ ESQ. Street Address (P.O. Box Number is Not Acceptable)
601 EAST TWIGGS STREET, SUITE 200 :
TAMPA FL 33602
City FL Zip Code

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

CR2E083 (11/00)

SIGNATURE
Signatura, typad of printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura racuired whan reinstating) DATE N
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE C CChangs [ Addition
NAME PALMA CEIA SELF STORAGE, INC. ' NAME _ e e —y
sTREET ADDRESS | 601 EAST TWIGGS STREET, SUITE 300 STREET ADDRESS 100 sSE Fll ——r
CATY-ST-2IP TAMPA FL 33802 CITY-ST-2P -1 Gi07d--005
TITLE O pelete TmE o Change ™~
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-ST-2IP
TITLE . . ~ .= Ooeee A TmE - R — [Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP . CITY-S1-2IP . /
TIMLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ' CITY-5T-2P
TLE [ pelete TITLE: ' [ change (] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] peete TIMLE [ change ] Acdition
NAME  § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ' CITY-ST-2IP

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 cettify that the information
indicated an this report is true and accurate and that my signature shail 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.

sinarure; Uil vicom ol | %ts - 2ai-cier3

SIGNATURE AND TYPED B PRINTED NAMSTOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

N LON



