FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  FO0000001420
1. Entity Name 04-30-2003 90120 014 ***150.00
SIX-C SAC SELF-STORAGE CORPORATION
Principal Place of Business Mailing Address
715 SOUTH COUNTRY GLUB DRIVE 715 SOUTH COUNTRY CLUB DRIVE 11028987
MESA AZ 85210 MESA AZ 85210
2. Frnoipal Place of Business 3. Mafing Address ”“H"””"m"m “m||“|||m||m"ll“ll”|||'l lml“m“)
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
860984572 Not Applicable
4p Sountry Zip Couniry 5. Certificate of Status Desirad |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '

Street Address (P.O. Box Number is Nat Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 s

City FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obﬁgalio.ns of registered agent. [

. ‘ 5.'. .

SIGNATURE =
. S\gnalure typed or prinled namsa ul regnslarud agent and title if applicable. {NOTE: Registered Agent signature reguired whan reingtating) DATE
FILE NOW!! FEE IS $150.00 ‘ P
9. Eil C Fi
After May 1, 2003 Foe will be $550.00 et oo "4 g 35,00 vay B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (ST [ Delate TITLE Director Clchange  ®PAddition
wae - |BROCKHAGEN, BRUCE G NAME Burns, Kevin P.
sTReET Aooress {715 SOUTH COUNTRY CLUB DRIVE STREET ADORESS 114 W, 47th Street
crv-s-zp - MESA AZ 85210 CITY-ST-2IP NY, NY 10036
TITLE PD [ Delete TLE [ Change [ Addition
NAME SHOEN, MARK V NAME
streer ApDRESS | 715 SQOUTH COUNTRY CLUB DRlVE STREET ADDRESS
crv-st-zr |MESA AZ 85210 CITy-ST-2IP
TITLE D ¥ Delete TILE [CJchange [ Addition
NAME MILLER, MONTE NAME
sTReeT AncRESS | 101 CONVENTION CENTER DR #850 STREET ADDRESS
crv-st-zP - |LAS VEGAS NV 89109 CITY-ST-2P
TIME O belsie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TIMLE: [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify thaf the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

ALV ‘&rr"' : i 4/21/03 602-263-6195
SIGNATURE: LA LD NRED 121/
SIGNATU ID TYPED OR PRINTED NA& , SIGNING OFF‘ICEH QR DIRECTOR Data Daytlme Phona #
Briuie hacan Qo e

v 2629590

GR2E034 (10/02)



