EEEE——— e

2002 UNIFORM BUSINESS REPORT (UBR)

05-11-5@@‘1!;1%‘7(?&‘3\?:55566 b
LO0OO0012678 :

Pgt?Nl;,mEnENT # LO0000012678

SOUTH DADE SELF STORAGE Il LLC

02 JuL 24 Ay 34

SESRETA Y 4
ML S ERRY (GF

TALL STATE

AHASSEE, FLORIDA

Prncipal Place of Business

701 BRICKELL AVENUE. SUITE 3000

MIAMI FL 33131 MiAMI FL 33131

Mailing Address
701 BRICKELL AVENUE. SUITE 3000

2. Principal Place of Businass

3. Malling Address -

RN [

Sulte, Apt. #, elc.

Suita, Apt. #, etr:.

t’ g DO NOT WRITE IN THIS SPACE

{2397

City & State Cily & State 4. FEI Number -RPH:I'EB'FQH Applied For
' Not Applicabie
Zip Country Zip Country . i $5.00 Additional
_ 5. Certlficate of Status Dosired [ Foo Required
6._Name and Address of Currant Registered Agent 7. Name and Address of New Reglatered Agent
Name
TR TATE RECG ISTERED ENT CORPORA“ON Street Address (P.0. Bax Number is Not Acceptablae)
701 BRICKELL AVENUE, SUITE 3000 -
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad egant, or both, in the State of Florida.
SIGNATURE . . : ; -
Signanue, typed or printed narre of registerad agent and tile If applicatie. (NOTE: Registared Agami signatire requited when reinslating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS .10, ADDITIONS / CHANGES -
TmE MGR . Delete TITLE O crange [ Agdiion, g
NAME SOUTH DADE SELF STORAGE It CORP. NAME e
STREETADDRESS | 704 BRICKELL AVE., STE 3000 - STREET ADRESS 8
ciTy-s1-2 MIAM! FL 33131 CITY-S$T-Zp §
N 4 B O petete e Ochange [ Akdition | &5
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§1-21p
TILE " [ etate TITLE Othange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRES§
CITY-ST-2iP CITY-ST-21P )
TME LT Detete TLE (D change {3 Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS r\\m
CITY-51-21P CImy -St-2ip .
e O Detet TImE \" Ocrnge [ Addition
NAME Name
STREET ADDRESS _ STREET ADDRESS
Cimy-§t-ZIr . CiTY-ST-21P
e O Dels TmE - [OdcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIvY-ST- 2ip
1. {hereby certity thal the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shail have the sama lega! effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empawered to execute this report as reguired by Chapter 608, Florida Stalutes.
. QA ..—W i
SIGNATURE: 5% e REQUIRED




