2001 UNIFORM BUSINESS REPORT (UBR) B J

1. Entity Name
STORAGEWORLD PROPERTIES GP NO. 1, LLC \ 01 MAY -1 AMIL: 10O
SECRETARY OF smgA
Principai Place of Business Mailing Address TALLAHASSEE- FLORI
. 33 S. CTAALINA AVENUE. SUITE 201 33 S. CTAALINA AVENUE. SUME 20t
PASADENA CA 91106 PASADENA CA 91106
2. Principal Place of Business 3. Mailing Address v
. o
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ u{
City & State City & State 4, FEI Number Applied For
) 95‘48%631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'0° ﬁfdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. | Nams ..
NTRA: AGENT CORPORATION
! STATE REGISTERED Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., STE. 3000 ‘
MIAMI FL 3331
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 |
Signature, typed or printad name of registerad agent and titte if applicable. (NOTI Registerad Agent signatura required when reinstating) DATE
Plrs - |l
FILE Nt _5!! FEE iS5 $50.00
)j
Make Check Pt ble to Dep' Irtmeni of State
i 1 .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE ' " [Qchange [ Addition
NAME STORAGEWORLD, L.P. NAME
sTReET ApDRESS | 33 C. CATALINA AVENUE, SUITE 201 STREET ADDRESS
CIry-51-21P PASADENA CA 91106 CITY-ST-7IP
THILE O pelate TITLE . [1change [ Addition
NAME NAME — 1
STREET ADDRESS STREET ADDRESS o eoooo4271l1l .:;:_\t. il
CITY-ST-2P OITY-5T-2P o {5/13/01--01075 --011
TITLE , {1 Detete TLE B ' ek hange " - | tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Cme 1 Delete FITLE {Jchange T Addition
NAME NAME
HREET ADDAESS STREET ADDRESS
CHY-ST-ZIP . CITY-ST-7IP
L ] Delete TITLE {JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE . O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P ‘ CITY-ST-2IP

11. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

. Ce 1 5 s . . .
SIGNAT'JS'GRE: ———-‘"‘T?ﬂ% R SO - = (

NATURE AND TYPED OR PRINTEC-NEME OF MAMN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

av  0001£00

CR2ED083 (11/00)



