2001 UNIFORM BUSINESS REPCRT (UBh) N ';

1800000

1. Entity Name . F"-ED %
SOUTH DADE SELF STORAGE Il LLC Y PH L2
= . OI'MAY -] the
. . ' )
Principal Place of Busines Mailing Add ) SCCRE rARY OF STATE
incip 2] uSiness ailing 1ess . TALLAHASSEE' FLORIDA
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 | :
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ' ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
. /
City & State City & State 4. FEI Number -J [Applied For
! Not Applicable
Zi Count Zi Count it
P oy ® ountry 5. Certificate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Narme
INTRASTATE REGISTERED AGENT CORPORATION 5 m'dﬁ O B N B N A
reel ress (P.O. Box Number is Not Acceptable
701 BRICKELL AVENUE, SUITE 3000 \ .
MIAMI FL 33131 :
City ! FL Zip Code
8. The above narmed entity subrnits this statement for the purpose of changing its registered office o‘r registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOT! Registared Agent signatpre raquired when reinstating) DATE
(77 I
FILE Nll Wil FEE I] $50.00
Make Check Pa /able to De drtment of State
i | P
9. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS | CHANGES N -
THLE [ Delste TITLE MER . [ Change @dnim =]
NAME NAME South Dade Self Storage IT Corp. =
STREET ADDFESS STREETADDRESS | 701 Brickell Ave., STe. 3000 2
. . z
civ-st-2p - Y i ami,—FL-33131 5
TME (] Delete TILE [ Crange [ Acdiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP CITY-ST-2IP ’
T ' O3 elete me . CO0004 2 T2 88
e ot ~(5/21/01 ~-01020--001
STREET ADDARESS STREET ADDRESS PR T 1 SUD . DD *”‘***C’U . DU
CITY-ST-2IP CITY-87-2IP
me 1 Deiste e ' [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-7IP
TLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-72IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurate and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 3port as required t?y Chapter 608, Florida Statutes.
: '5‘-' - ﬁia . .
SIGNATURE: st (e - :
SIGNATURE AND TYPED OR PRI NAME OF mmee MEMBER, MAN \GER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone #




