2000 UNIFORM BUSINESS REPORT (UBR)
99000008740 |

| .DOCUMENT #

1. Entity Name

CYPRESS SELF STORAGE. L.L.C.

—

P

FILED
-CRETARY OF STATE
CIVIETOR: G CORPCRATIONS

Principal Place of Business

4836 BONITA ‘BEACH RD.. STE,
BONITA SPRINGS FL 34134

Mailing Address

4836 BONITA BEACH RD.. STE.
BONITA SPRINGS FL 34134

f

00 SEP 18 AMI0: 02

2. Principal Place of Business

3. Maifing Address

Ty

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, elcS Ui \\‘_?:“: (D Suite, Apt. #, etc.S_U ;"!"Q # b

City & State City & State 4. FE! Number Applied For
qq — 07 L-\‘ S S ?\ — Not Applicable
. " LY bl
Zp B B Coun}ry _?__’rp_: TR e e Gountry 5. -Certificate of Status Desired. -:[] gose.ggq lﬁg%mma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
BORDNER' DONALD B lo ) Strest Address (P.Q. Box Number is Not Acceptable)
4836 BONITA BEACH RD., STE.206~HF
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above narnad entity submits this slaternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE ___ : :
Sigrature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Department of State
" N * ) ) L N t s eman e ‘_
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE Dlchange [ Addition
HAME BORDNER, DONALD B NAME 1 DD!%EJ"%{EI—“%RI% 1 I-:-i S_ =
smeer ao0ress | 4836 BONITA BEACH RD., STE.266~<¢Fb STREEY ADORESS -Udy 23/)0--DIII8--U :
omv-st-ze | BONITA SPRINGS FL 34134 onY-§T- 2P spnokn. 00 sl 00
TMeE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Ciry-s1-70 o - . _ [ cv-st-pe
TmeE ] Detete TILE Ochange [ Addition
WAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIFLE ¥ ] pelete TITLE [ Changa 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ov-stwe | CITY-ST- P
TITLE £ pelets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CTY-ST-2IF CITY-§T-2IP
BRI [J Deleta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-37-2IP -

11. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. I further cerfify that the information
inciicated 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 membaer or manager ofthe
limited liability company or the receiver or trustee empowgred to execyts this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

,0}//;/0 0 94-Y93-Also

Date / Daytime Phone #

CR2E083 (5/00)



