2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KENDALL XTRA STORAGE, INC.~

H27474

STE 800
MIAMI FL 331
us

Principal Place of Business

939 BRICKELL AVE

A

Majling Address
999 BRICKELL AVE
STE 800
MIAMI F1..33131
us

2. Principal Place of Business

TR

3. Maiiing Address

Suite, Apt. #, etc.
it

Suite, Apt. #, elc.

FILED

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90137 025 ***150.00

I

0013275

LRI

[0 CHECK HERE IF MAKING CHANGES

City,& State iT City & State 4. FEl Number Applied For
/ Iy r ! L 59—2503__349 . Not Applicable

— - R - : .

e country 4 Country 5. Certificate of Status Desired ~ [) . 98+7 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YARUS' Y J' Street Address (P.O. Box Number is Not Acceptablg)
999 BRICKELL AVE .
STE 800
MIAMI FL 33131 City [FL [ ZpCoce

[

8. The above named entity submits this statement for the
ihe obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

| 'SiGNaTURE

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

-7, FILE NOW!! FEE IS $150,00
e After May 1, 2003 Fee will be 5550.00
| ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e [T Dealate TITLE Ochange O Additﬁl
NAME WEINGARDEN, RONALD HAME

streeTA0DRESS | 1500 PORT BLVD STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TITLE DST [ pelsta TILE [JChange [ Adcition
NV YARUS, GARY NavE

STREETADDRESS | 999 BRICKELL AVE STE 800 STREET ADDRESS

omv-st-zr | MIAM! FL o i} T omv-gr-zp | T T

TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$7-ZIP CITY-5T-2IP

TILE 1 oelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TILE ‘[0 Change [ 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

of the corporation or the receiver or tn

12. | hereby certify 1r'1'é;t the information suppiied with this filin

indicated on this report or supplemental report Is trup-gnd accurate and that m
changed, or on an attachment with an ad athf d.

ustee empowerafl to epeTie this r

eport as re

does not qualify for the exemption stated in Section 119.07(3)(i}
y signature shail have the same lega! effect

22

, Florida Statutes. | further certify thal the information
as if made under oath; that | am an cfficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3T 302225

2 Joe ).

« Date

Daytime Phong #

CR2E034 (10/02)



