2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EXTRA SPACE MANAGEMENT, iNC.

FO0000001507

Principal Piace of Business

279% EAST COTTONWOOD PARKWAY, #400
SALT LAKE CITY UT 84124

Mailing Address

2795 EAST COTTONWOOD PARKWAY. #400
SALT LAKE CITY UT 84121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90013 019 ***550.00

URAARRR A

DO NOT WRITE iN THIS SPACE

ot n

City & State City & State 4. FEl Number Applied For
87-0405300 Not Applicable
Zi I Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 'dfdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| mEe— L m ol e ma - Lo - Name e e C e _ .
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

CR2EQ34 (5/01)

(Se# criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD (1 Defate TIILE [(Jchange [ Addition
NAME CALL, LARENDEE B NAME
staeeT apoaess | 2795 EAST COTTONWOOD PARKWAY, #400 STREET AGDRESS
GITY-$T-21P SALT LAKE CITY UT 84121 CITY-ST-2IP
TITLE VD [ Delete TITLE Ochange [ Addition
NAME KIRK, SPENCER F I NAME
sTReeT ADDRESS | 2795 EAST COTTONWOOD PARKWAY, #400 STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84121 CITY-§T-21P
‘ TITLE S W bekee TME s 63 Change [ Addition
:;._3_ SMe o |HAMMER, MARY_ .. . . . hewe - _|__JKENT. W. CHRISTENSEN| .
H STREET ADDRESS | 2795 EAST COTTONWOOD PARKWAY, #400 STREET ADDRESS '2-“795 E_  COTTONWOOD PARKWEY, #400
civ-s1-2¢ | SALT LAKE CITY UT 84121 crmv-st-20 SALT TAKE CITY, UT 84121
TLE T O belete TTE ' O Change [ Addition
NAME CHRISTENSEN, KENT W NAME
sTReeT ADDRESS | 2795 EAST COTTONWOOD PARKWAY, #400 I STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84121 CITY-ST-ZIP
TITLE CcD O Delete TITLE [ change [ Addition
NAME WOOLLEY, KENNETH M NAME
stheeT anoress | 2705 EAST COTTONWOOD PARKWAY, #400 STREET ADDRESS
CITY-ST-ZP SALT LAKE CITY UT 84121 CITY-ST-ZIP
TITLE [T Delete TITLE [J Chenge 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P : I CY-§T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

¥ bale

401-5p2-555¢

Daytime Phone #

SIGNATURE: ___ Ve AU G

SIGNA T‘U}E AND TYPED GR FFIN’TED NAIF OF SIGNING OFFICER QR DIRECTOR
Y 3 " ey L f




