— 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR). ' -

0013366

DOCUMENT-#|_ 00000012678
1. Entity Name D
SOUTH DADE SELF STORAGE Il LLC FILE
03 AUG -6 PH W 10
Principal Place of Business Mailing Address i R
19395 SW 106TH AVE. 444 BRICKELL AVE. SUITE %00 GECRLTARY Ur STATE
MIAMI FL 33157 MIAMI FL 33131 FALLAHASSEE, FLORIDA
F eSS v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘1 1 12397 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 A_ddiiional
Fee Required
6. Name and Address of Current Regisf¥red Aggnt 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT £OR 0 |_Stuart K. Hoffwan, Esq.
701 BR'CKEU. AVENUE SUITE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ? c/o Hunton & Willjams
1111 Brickell Avenue, Suite 900
City Zip Code
/ Miami, FL 33131

8. The above named entity submits this gtatenfen he purpose of ghanging its registered office or registered agent, or both in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 {10/02}

Signatura, typed or printed name of !egﬂened agent and title iMapeficabls, =" (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
‘ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O elete TILE O Change [ Addition
NAME SOUTH DADE SELF STORAGE H CORP. KAME 'gu:g D2 201Eg 129
ittt JU WEER A
STREET ADORESS | 444 BRICKELL AVE., STE 900 STREET ADDRESS 1A D3—-0101 1___{ WS ST 00
CITY-ST-2IP MIAMI FL 23131 . CITY-ST-2IP HELHE T - it
TITLE 3 oeleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-S1-2IP
TILE O petete - TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualily for jhe exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall -‘.“:‘ll?"’ e legal effect as il made under oath; that | am a managing member or manager of the

limited lability company ot the rece/ye TS report as requited-by Chapter 608, Florida Siatutes.

SIGNATURE: ; ‘ ‘ A UDING
$SIGNATURE ANW WAW&A&;EE &wmomzzn REPRESENTATIVE Date Daytima Phona #




