2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # | 00000001161 ; FILED
1. Entity Name .
AMERICA’'S SELF STORAGE LLC 01 MAY - | 'PH L: 2
Principal Place of Business Mailing Address rEEEE%L%%\EEFFE-é%]{EA
70t BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUI'E 3000 ' ' ' '
MIAMI FL 33131 MIAMI FL 33131 !
2. Principal Place of Business 3. Mailing Address : ( ’IIMI“" "“I "mm” Il’” In“ "m“m “"‘ ”M I”" ”II 'III
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 65-0978759 Not Applicable
Zip Country Zip . Country : 5. Certificate of Status Desired . O fesa ggq l.:fedéﬂonal
|
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
“ |
INTERSTATE REGISTERED AGENT CORPORATION Street A:ddress (P.Q. Box Number is Mot Acceptable)
701 BRICKELL AVE., SUITE 3000 . :
MIAMI FL 33131 ‘,
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
i

I

SIGNATURE 4
Signature, typed o printed name of registered agent and title if appilcabla (NOTE Repistered Agent signature required when reinstating) CATE
i
FILE N’ l‘Ni!:!l FEE IS $50.00
Make Check Pal rlhsbge to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ! ADDITIONS / CHANGES

TITLE : { MGRM ' 71 Delete TITLE [] Change DAddmon
e . BIGAL CORP. NE QOONO4272343——5
streera. 07 S5 | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS 1521, 01---01020 —={i
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP k1500, 00 ek, O
TITLE ‘ [ Delete HILE [Jchange [ Addition
~NAME v ] NAME

STREET ADDRESS N . STREET ADDRESS

CITY-ST-2IF g v CITY-ST-2IP

1IMLE . [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS | - ok - STREET ADBRESS

CITY-5T-2IP k i ' CITY-5T-2iP

TILE 3 Delete TITE ' ] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-2IP

TITLE [ Detete TILE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P oy-st-zp i

11. | hereby cenify that the information supplied with this filing does not qualify for *he exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this r:port as required by Chapter 808, Florida Statutes.

no- |

SIGNATURE: e IRy

SIGNATURE AND TYPED ORW HAME OF SlGNIMG,!ﬁAGING MEMAER, MAN:.GER, OR AUTHORIZED FIEPHESENTA‘IIV'E Date {Daytime Phone #

4Y 898000

CR2E083 (11/00)



