Flle on or before May 1, 1999 or Limited Liability COmpany will be
sujmmtoasdooooLATEFEE

- o
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE e FHED
Katherine Harrls ' AR
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS e n 15
Iﬁ.ING‘- FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e coaes,  DOCUMENT # M98000000494
STORAGEWORLD PROPERTIES GP NO. 1 , LLC 1a. Pringipal Place of Business Address
C/0 CHADWICK, SAYLOR & CO., INC. C/0O CHADWICK, SAYLOR & CO.,
11601 WILSHIRE BLVD., STE. 2240 11601 WILSHIRE BLVD., STE. 2
LOS ANGELES CA 90025 LOS ANGELES CA 90025
2 Principa) Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
05/20/1998 DE
Suite, Apt_ #, etc. Suite, Apt #, elc 4 FENomber T ,‘_EEA
: Applied For
Gy & Siale iy & state ] [ Not Applicabie
Zp Country 7 Country "’»S: ‘Dale of Lasi Repont 6. Gortilicate of Status Desired
R ]
7. Name and Address of Curren! Registered Agenl 8. Name and Address of New Reglslered Agent/OHice

Name

INTRASTATE REGISTERE, D AGENT CORPOR

701 BRICKELL AVE., STE. 3000 | Sirest Addiess (P.O. Box Number is Nol Acceptabie) -
MIAMI FIL 3331

“Buite, Apt A, el T T T

FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Floriga Statutes, the abave-named limited liabilty company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appaintment
as regisierad agent, and accept the obligations.

SIGNATURE _ e DATE | _ e
{Hegislered Agent Acee ,.hrg Apmmt g |- the e HLuwﬁh e |Ag rit 5gm rg re g el b el nyh

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| STORAGEWORLD, L.P, 11601 WILSHIRE BLVD., STE.| LOS ANGELES CA

W 'r—.F'.-'—H_"-'i] =t
AV A9 -TH AN -1 H
Fadeiar SN sske 975

ol B

1

1 11. I do hereby certify thal the intormation supplied with his filing does not quality for the exernption stated in Section 119.07(3) (i), Flarida Statutes. | turther certity that the infermation
indicated on this annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Fiorida Statutes; and that my name appears in Block 10. or onan
attachment with an address.

SIGNATURE: . 2T Ceornevn Qs Qaurunrrc\uuﬁtfﬁ el (FERAAOL
SGNA\TUHM’I_H(I FHIFTED MIANMD OF Seme b AeabinT iy HEME\M o MASIAE L. [yt e o #

INHSEID R [12-98)




