2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008740 o -
éYPI;ESS SELF STORAGE, LL.C. ' Fl LE M Q a
O HAY 18 AM 8:50 ([

'

Principal Piace of Business Mailing Address .

: RETARY Ji" SIATE ‘
4836 BONITA BEACH RD.. $TE. 6 4836 BONITA BEACH RD., STE. 6 157[ E A ;{‘3 SEE FLORIDA
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 \
2. Principal Place of Business 3. Malling Address H"lll” ||| ||””|l|| m""l” Il“l"m Ilm m” |IIH Ill" |||”I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City 8 State City & State ' 4. FE|l Number Applied For
S - 59-36 15524 [ ot Applicable
Zp Country ‘ Zip Country «| 8. Certificate of Status Desired O $5 -00 Additional
! Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- - R Name .- o :
BORDNER, DONALD 8 Street Address (P.O. Box Number is Not Acceptabie)
4836 BONITA BEACH RD., STE. 206
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title {f applicable. . [NOTE: Registersd Agent signatura required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
mE MGR _ 3 Delete TITE ' Cichange [ Addltmn
NAME BORDNER, DONALD B NAME EENiN IUIJ'q"q' 1144 ——2
STREET ADDRESS | 4@nes BONiTA BEACH RD., STE. 6 STREET ADDRESS -6 17 ’U1~—IJ1{H::.;\~—DU5
CITY-57-2IP BONITA_SPRINGS FL 34134 CTY-ST-2P d¥dan 00 seskxh, 00
TIMLE . . O oekte TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" CITY-S7- 2P
TIME O pelete TILE CJ Change [ Addition
~ NAME . - - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-51-7P . CITY-ST-2IP
TITLE : £ Delete TITLE [Jchange [ Adaition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3){(i), Florida Statutes. | further certlfy that the information
indicated on this report is trug and acGurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar {fe\eceiver or trustee empowered to gxecute this report as required by Chapter 608, Fiorida Statutes. §

SIGNATURE: H l % 10) ¢y JQK‘&)GO

SIGNATURE AND TYRS0 OA PRINTEC NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dalg Daytime Phan

CR2E083 (11/00)

4V BOZIZ00

==



