2001 UNIFORM BUSINESS

REPORT (UBR) APFRUYE.

' AND
DOCUMENT #  A25023 FILED
t. Entity Name: -
A ITTLE EXTRA ROOM - HIALEAH, LTD. Ol HAY -1 AH 9: LS
Principal Place of Business Mailing Address T EEEQ%EAS%\% fL:] FFEE’%]K% A
3250 MARY STREET 3250 MARY [STREET ' ' ‘ l ‘ ‘
SUITE 306 SUNTE 306 ' ,
MIAMI FL 33133 MIAM) FL 3333 ‘
— s A AT ARA
Suite, Apt. #, etc. Suite, Aptl #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number ) Applied For
65‘00231 15 ' Not Appiicable
4 Country Zip * . Gountry 5. Certificate of Status Desired 0o . ?eae';esql‘:?;ﬂ“o“a'
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent - -
) Name
STEINFUHTHv PAUL C. Street Address (PO Box Number is Not Acceptable)
3250 MARY STREEY 3—-..-*1.:1.!:1_!‘_"_1.-1 2P Elg—i
SUITE 308 i 15/22 10102 014
MIAMI FL 33133 o . 2SR :

8. The above named entity submits this statement for the purpose o

changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printad name of registered agent and titke if applicable. (NOTE Registered Ageni signature requirad when rainstating) DATE
9. Capital Contributions 900.00 10. Amount of Capit: Contributions 11. MAKE CHECK FAYABLE TO DEPT, OF STA'!E
as Shown on record. $ . in HLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be ch

tnged:on th : form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# |, J65363 STREET ADDRESS
A STORAGE INVESTMENT CORP.
STREET ADDRESS | 3250 MARY STREET, #306 CITY-ST-2P
LY -ST-2P MIAMI FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIy-S1-21P
CITY-ST-2P
DOCUMENT ¢ STAEET ADDRESS |
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDFESS CITY-ST-ZP
CITY-ST-2IP o

MENT #
oyl STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CHTY-ST-2IP

¢

DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP Coan
CITY-8T-2P A

14. | hereby certity that the information supplied with this filing does
ingicated on this report is true and accurate and that my signatul
the receiver or trustee empowered to e¥egiie this repart as requ

hot qualify for he exemption stated in'Section 119,07(3){i). Florida Statutes. | further certify that the information
e shall have t \e same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
red by Chapt: r 620, Florida Statutes

SIGNATURE: X s/ TLRE RE

2,
OUIRE ) . ,ﬂ/za’/of o172/72

SIGNATURE AND TXYED OA PRINTED NAME OF Tu:;nma GENERA! PARTNER : Cate 4 Daytime Phena #

4 2016000

CR2EQ03 {11/00)



