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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

P.&az2
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanites,
the undersigned corporation organized under the laws of the State of _Florida

submits the following statement in order to change its registered office or registeved agent, or both, in
the State of Fiorida,

1. The name of the corporation ;_Turnberry Self Storage, Inc.

2. The mailing address of the corporation :__19501 Biscayne Boulevard. Suwite 400
Aventura, FL 33180 ‘

3. Date of incorporation/qualification: _08/22/1997

=)
Document mumber: 97060073058
4. The name and address of the cutrent registered agent and office:

13 ; To—
2R B
)
AN
Dandel J. Schwartz {T;?'l:“‘
e 2
19501 Biscavyne Blvd., Suite 400 - P
— - . —er 0
Aventura, FL 33180 L - BB =
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
{P. O. Box Not Acceptable) =
Maric A. Romine i
19501 Biscayne Blvd., Sufte 400

Aventura, FL 33180

The street address of its registered office and the street address of the business office of its registered
agent, as changedvill be 1dentical.

Such ch Authorized b

authe : board.

y reselution duly adepted by its board of directors or by an officer so

July 5, 20601
ars oha (Daie)
Jeffrey Soffer ' o

{Printed or typed name and Gis)
Having been named as registered agent and to aceept service of
f%pamnon, { hereb h

Y accept the appointment ag registered a
riher agree to comply with the provisions of all statutes
performance of my @

rocess for the above stated
ént and agree o act in this catpaczty.
] slons of rélative fo the proper and complete
f vties, and I aim familiar with and accept the obligation of my position os
registered agent.
gz Ao > __ duly 5, 2001 _
Ignature of Registered Agent) (Date)
If signing on behelf of an entity: o
MAZ (o A (b ra oL
{Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * %

CRIEO45(9/00)

DIVISEON OF CORPORATIONS P.O. Box 6327

TaLLanassee, FL 32314
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TOTAL P.22



