2001 UNIFORM BUSINESS REPCRT {UBR)

4/9

FILED

» DOCLIMENT # P99000030267

1, Ent”

BEST SELF STORAGE FACILITY, INC.

Apr 25,2001 8:00 am
ecretary of State

04-09-2001 90031 046 ***150.00

Principal Place of Businass Mailing Address

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING O

L]

} ORCWECTOR

Daytima Phone ¥

13255 13205 SW 137 AVE
MIAMI FL 33188 STE 10t )
MIAMI FL 33185 dd DY
, .3.,?05 2w /) 7 AR
Suite, gpt #, alc, Suite, Apt. #, etc. DO NOT WRFTE IN THIS SPACE
Clty & Sta City & State 4. FEl Number APPLIED FOH Applied For
/!, F .- Not Applicable
Country, Zin Cauntry ) . $8.75 Additonal
3 & / g—d ‘S A— 5, Centificate of Status Desired Od Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SHERRY, ROBERT -
Street Address {P.O. Box Number is Not Acceptable)
13205 SW 137 AVE
STE 11
MIAME FL 33186 .
City F L Zip Code
8. The above named entity submits thig statement for se of changing its regisiered office or registerad agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agemt and tile i appiicabla. ( \mom Registered Agent Sgnatura required when teinstating} DATE
.8, This corporation is eligible lo satisfy its Intangible _ FILE\ﬁfOWIl! FEE IS $150.00 +w + |10, Election Campaign Financing.. _— .$5.00 may 8o - - -
“FAX filiAg Tet reqwrement “and alects 10 o so. = AR&T MAY 1,2001 Fée will be $550.00 Trust Fund Contributiare, Added to Fass
(See criteria on back) 0 Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me FD [ Deete mnLE Clchnge [ Adition | S
NAME SHERRY, ROBERT NAME =4
sereET ADDRESS | 13205 SW 137 AVE, 101 STREET ADDRESS 3
ciry-st-2p MIAM FL 33185 GITY-5T-2IP g
TILE [} Celete TIE O Crange [ Addifion g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2iP
THLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TLE O pelete TILE [ Change [ Addition
NAME B - . __ NAME
SwEETADDRESS | T * " STREET ADDRESS |~ ' e E— =
CImy-57-2IP CITY-ST-2IF
TTE (7 Cetete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CITY-S7-2P
TME O Detete TMLE [ Change [ Acdition
* NANE NAME
STAEET ADDAESS STREET ADORESS
CITY-S1-21P Criy-s1-2IP
13, | heraby cenig_ly that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Stawntes. 1 further centify that the information
indicated on this report or supplemental repart is rue ang accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recelver oF trusle powered {d exagyia this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attach with an resy, with alt empowerad.,
g —_ - 00
SIGNATURE: 4// V/é’/ 205542 D) !

"



o [P

Odrachment = -
Ut “Epqanuona0at] |59

¥ . SS-4 Application for Employer |dentification Number

(Rov. 4ol 2600} {For use by empioyers, corporations, partnerships, trusts, estates, churches, | =
rov. Apry government agencles, certain indlviduals, and others. Sem instructions.)

Depeavmant of tha Trusyary GMB Ng. 1545.00C3

Inteeni) Rpuanug Sgruice » Keap D) c;opy for your records.
1 Namg of applicant (gal name) {see instructiongl: - S i I
L Ble  TREY §£¢‘F TORAGE Iy
% | 2 Trade rame of busiress (if differedt from name on fine 1) 3 Executor, rustes, "care of” rame
g .
& .
E | 4a Mailng address {streat addrass) (room, ag]., Of suite nu) S8 Busingss address {f differant frem oddress on lines 48 ang 44)
3 13208 -- 10/
§ ab Clty, state, and ZIP coda 5b City, state, and ZIF code
@ : )
$ AMisngs e 8 3/ ‘9 6
LR County nd state where %fgpal business is lucated ’
H Lo 1B DI
7 Name aof pnnclq\tlofﬁcer general partner, g m‘7 owner. & lrustor-aSSN of ITIN may be required fsee instructions) &
RonerT e pry™ N

8a Type of entily ICheck only one bax.) (sae Instructions)
Caution: i appiicant is a fimited habitity compeny. see tthe instiuctions for ling 8a.

CJ sole proprigtor (SSN) Pt [ Estate (SSN of decedant) : :
J portnarship O Personal service carp. £ ] Fian sdminlstrator (SSN) ; i
U remic CJ Notional Guard T3 ower corporation (specify) »

O stotesiocat government £ Farmers' cooperative 1 Trust

(3 chureh or church-conteglied organization {1 raders! govarnment/military

() Other nonprofi organization (sperity) » : ' (ertar GEN it applicabie)

(3 owher (spacity} »
8b If a corporation, name the state of foreign country

State | | Farsign counuy
it applicablg) where incarporated ' FL—D R \h‘br L

9 ‘{(rur applying (Check anly one box,) (see instructions) [ Banking purpose (specify purpose;
Started new business {specrfy wpe) [ Changed typs of orgsnization (specity naw tyae) »

SEcE ST "I purchased going business
C Hired employees (Chack 1he tox and see line 12} T created o wust (specify typs) »
[ Created a pérision plan (specify type) » [ Other (specify) »
10 Date business starled/m acquired [month, day, year) (see Instructions} A CIoaue_q menth or accounung yeor {see insirucucns)
/ ce T M DR
12 First date wages or annuities were peid or will be pald {montn. gay, year) Nats: if eppnr-ant i & w.'rhho!dm agert, anter Yalte income will
first be paid to nonresident alien. (month, day. yesr)., . . . , . /i/
13 Highest number of empioyees expected in the next 12 months, Note: /f the eppﬂcant doas not NOﬂﬂsrlcu lurel | Agricultural | Househoid
axpect to have ony employees during the paciod, enter -C-. (see instructions) . . . . . » ) | O |
14 Princlipal activity (sea Instructions) & S F& L T %T‘O R Ao R UH’I’H_-S -
15 I3 tho princlpal businéss sctity manufacturing? T e T -
If “Yes," principal prodyct and raw material used -
16 ng{m are most of the products or services soid? Please check one box. ) Business (wholessla)
ublic gtal) ) Other (specity) » - D A
173 Has the apglicant ever appited for an employer |dannr|cntlon number for this or sny athes business? . . . . [0 ves [Q/No

Note: If "Yes, " plaase complelte lines 120 and 17,

17h M you checked "Yes” on ling 17a. give applicant's Iegal rame and’ trade’ name shown on prior application, i differsnt fram line 1 of 2 abave.

Legal name » § ' Tiage name
17¢  Approximaie date whan ard ity and state where the appllcation w;as flled, Enter provious employar (dentification number if known.
Approximals dets when fled (mo.. day, yes«}l City and state wheea fileg Provious EIN
SRder penalties of patjury, | declrg 153 | have axamined this apglication, and to.the bului my knowledgs and befidf, it 1§ tre, correct, a6 complate. [ Business selephone number (includo area ceds}
BRES e T (DS ) 2D~ 50O
Fox telephons numbir (Inlude asea code)
_ \] .
Name sny tile (Flgase type or print clesrly.) ™ R o \\:) % E’\ % \J( Ek\" 'ﬁ (\5 0%/) 9 35 - }-27 ?’0

o> R Do AN MY e 411900

Note;, -0 not vrits below (Wls line. For official use only,

Please leave Geo. lrdU Class Size Razson for applying
blank »

For Privacy Act and Paparwork Reduction Act Notice, see page 4, Cal, No. 16035N Form 38-4 (Rev. 4-7000)



