{ ) .
DOCUMENT # _ H27474 Feb 26, 2002 8:00 am
17 Entty e Secretary of State
KENDALL XTRA STORAGE, INC. 02-26-2002 90028 030 ***150.00
Principal Place of Business Mailing Address
939 BRICKELL AVE 959 BRICKELL AVE
STE 800 STE 800
MEAMI FL 33131 MIAM! FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
= _ - —— 59—2503349 - - Not Agplicable’
Zi nir Zi Count iti
° Country P ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARUS, GARY J. Street Address (P.O. Box Number is Not Acceplable)
999 BRICKELL AVE
STE 800
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered aoffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . .
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, > OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D’ O peleta TITLE [J change [ Addition
HAME WEINGARDEN, RONALD NAME
stReeT apDRess | 1500 PORT BLVD STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST- 2P
TITLE DST O Delete TILE [dcChange [ Additicn
NAME YARUS, GARY NAE
STREET ADDRESS | 999 BRICKELL AVE STE 800 $TREET ADDRESS
cm-s-z2p FMIAMEFL - o o T T T o Freomv-stze T o T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-51-2IP
TILE [ Deiete TIME [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am anofficer or director
of the corporation or the receiver or trustee emps ‘ed 10 execute this reporias required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an adg ith a ENike empowe
P S gt AL /S . .- . . - 23/ >
SIGNATURE: RSO RGN TNorys 2 fe7 [ 05 30/-2727
/ SIGNATURVD TYPED OR PRINTEDRAME OF SIG . 7 Date Daytime Phone #

NrG OFFICER OR DIREC’I’PH

FOR7IN

At

CR2E034 {9/01)



