2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # L99000008740

1. Entity Name

CYPRESS SELF STORAGE, L.L.C.

Secretary of State

01-24-2003 90254 043 **%*50.00

Principal Place of Business

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

Maiting Address

4836 BONITA BEACH RD.. STE. 6
BONITA  SPRINGS FL 34134

20017009

ARV

2. Principal Place of Business ‘3. Mailing Address
220 Ponita Benckt Kb | 4220 PowiTa Betch ED
Suite, Apt. #. etc. Suite, Apt. #, efc. T)_ GHECK HERE IF MAKING CHANGES
Swuate Lol SwTe_lo\
- City & State - . City & State L4 FEINumber. §Q-3615524..  _ . |- |Aeplied For
BON Al SPEH\)G‘IS FL— P)Dk) \Tpl SP E.ll\)éﬁ FL—- i Not Applicable
2‘}-{2;93 5- UA65 Coumr& <A fq 205 Coum&S .A 5. Certificate of Status Desired O ?ese ggq l‘:f:(;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: N .
BORDNER, DONALD B T Roepner , Donpd B
4836 BONITA BEACH RD., STE. 206 Street Address (P.O. Box Number is Nt Acceptable)
BONITA SPRINGS FL 34134 d28o Benrra Ep
Suite 1o}
City Zip Code
(\ - "RoTA SPRINGRS FL 3635 uzes

sment forfhe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|~ 1%~V

DATE

réquired when rBins!Etin)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR 1 Detete TITLE MG R %Change [ Addition
RAME BORDNER, DONALD B NAME BoroNER | DonALO ¥
staeer aoovess | 4836 BONITA BEACH RD., STE. 6 seeTaoneess (Ao 0 BoniTa Bereh €o\Surte ol
orv-si-2¢ | BONITA SPRINGS FL 34134 oS 1 Reon T SPRINGS, FL UVDS-d 205
TITLE (3 oelete TITLE [ Change [ Acdition
NAME NAME

| ~STREET ADDRESS s§.+= —cw rermmm—mme = - - memwant meme o] STREETADDAESSR| ~= e T
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TMLE ] Deiete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TIMLE O celete TITLE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRAESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this f|lmg does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect ag if made under oath; that t am a managing member or manager of the
powered to execute this repor! as reguired by Chapter 608, Florida Statutes.

e

recewer or trustee

indicated on this report is
limited liability company o

SIGNATURE:

|~0-07 A e

SIGNATUHE'AND TYPED OR PHlNTENME
~a &

OF SlGNING MANAGING

o~ Y vy Y

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE
ey

Date Daytime Phone #

%

CR2E083 (10/02)



