* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  J78616 T ecretary of State
1. Entity Name A3 Ay s
HOLLYWOOD XTRA STORAGE, INC. < 04-24-2003 90222 020 13000
Principal Place of Business Mailing Address
993 BRICKELL AVE 999 BRICKELL AVE
SUITE 800 SUITE 800
MIAMI FL 33131 MIAMI FL 33131
’ r EEEANRTCREERARHATEACAR
2. Principal Place of Buslrﬁ 3. Mailing Address
0o, DFF FLELEECE | Yooo p a2 fHR JEEEE S
Suite, Apt. #'itf' Suite, Apt. #'fl_c‘ /E CHECK HERE IF MAKING CHANGES
City & Sjate City & State , 4. FEI Number Applied For
,/p//ﬂ”"""( SR A /741/; Voral Lol 650011551 [Net Apolicable
;;ﬂ 2 Cczm:yj_ P a ' Zif? PRI Cécyr}/f_ 5. Gertificate of Status Desired a ?i';esq 3‘;’:{;‘10”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = ——— - = N S TEL ST o f—— s = - -
YARUS, GARY J ' ’ W/ /7
999 BH]CKEU. AVE Strcz;\&dgess fﬁ, Byﬂ}n;g%r is N;E%geptable) o
SUITE 800
MIAMI FL 33131 ; i
Y o sy premoy” FL | *5%550

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

the obligation%t. ;
4 L ) _ / ’a
SIGNATURE ?ﬂ" & -2 3

Signatura, typed or prinied name nf'n.agns\{red agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
* LFILE NOW!! FEE IS $150.00 . o '
o ] 9. Election Campaign Financin N
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfmr?bulion. ° O fci!g!({oh‘!l?;? y
Make Check Payable to Florida Department of State
10. b o . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE _PST- ) [ Delete TILE s y(}hange 3 Addition
N ARG, GARY-3- NavE Fey foiie :
sTReET aCoRess |99 BRICKELL AVE,SUFFE-800 SRETORESS | sfB70 M/ A 72 CE -
CITy-ST-2ip MEAM-FL— : CITY-$T-2 P et X F P20
TITLE . T Delete TITLE . [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE (] Delete TITLE O Change [ Addition
NAME . I el e I -
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE # 3 Delete TITLE [ Change  [] Acdition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
GITY-§T-21P CITY-ST-2IP
TIMLE 1 pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I"am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an a , with.apother like empowsred.

SIGNATURE: DUIRED YO 3 Gr# RO TSP

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Datg Daytima Phone #

AV 089120

CR2E034 (10/02)



