FILED

2003 LIMITED LIABILITY COMPANY Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPCRT {UBR 3 ecretary of State
DOCUMENT # 02000003624 IRy 03-14-2003 90003 025 ****50.00

1. Enlity Name

PEOPLES STORAGE HOLDING COMPANY, LLC

Principal Place of Business Mailing Addrass

1680 MICHIGAN AVENUE. SUITE 100t 1521 ALTON ROAD. M1
MIAMI BEACH R 33139 . C/O LAW OFFICES OF JOSEPM BARISICRLLC
MIAMI BEACH FL 33139
TR s T
Sulte, Apl. #, atc. Suite, Apl. #, elc. [1 CHEGK HERE IF MAKING CHANGES
City & Stzie ) Gy Eome * FELNumber Appied For
| 0T= 06424 35 Not Applicablo
Zip Country Zip Country 5. Cerificate of Status Desied ~ [J fgg?q Addltoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i mme—in e ot e s NI e s s s e -
LAW OFFICE OF JOSEPH MUBARISIC, PLLC - -~ ~~ 7~ i : -~

1521 ALTON ROAD, #111 Street Address (P.O. Box Number is Not ACCBFtablB)

MIAM! BEACH FL 33139

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, In the State of Flotida. | am famifliar with, and accept
the cbligations of registered agent.

SIGNATURE

typed or prinkod nam of negistend agent Bnd (lie i appicable. {NOTE: Registerad Agant sIgnatee reckired when reinstating) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LE NMona tr.":g " _t b O Detete TITLE Dchange [ Addition
NAME Leonard A.Schwar 2 bevy NAME
smerTao0ness | 400 KA InGS Point Tr. + 1024 STREET ADDAESS
crry-st.2P Sunny Tsles L 33100 oiTy-§1-27
e M onad \';;Pr%or%\{ '\""\ focd Opeen Tme Dlchange [ Addition
NAME L ubDY Setroul 60 NAME
STREET ADDRESS | - ‘hqoo_sune’zi- Havbeor Pr.H f-,.» 1 STREEY ADDAZSS
arvstze | frliami Beach ] - 331 »9 - CiTY-ST-0P
me . i Ay [T TmE [Jchange [ Addition
NAME e . i e NME ) e e : S
| STReE? AmOResS o T cm e e e § SRELADDRESS L e L e
CITY-5T-2IP T o CITY-51- 2P -
e O Detete ILE [JGhange  [J Adaidion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-SI-zp
e [ oclete TME C)Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TmE BTN T LT Datete TE [ Change (] Adgition
NAME NAME
STREET ADDRESS L. STREETADORESS [» -+ “~ 7 & '
COY-ST-29 N v : CITY-51-2p

i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustea empowered to exscute this report as required by Chaptar 808, Florida Statutes.

Wryﬁmmsmmnmmm.mm

ra

sioNATURE: BT "’Emugﬁ% 2463  20s53/9848
SINATURE DRIZED REPAESENTATIVE ¥ pan Deytima Phone ¢

CR2EQ83 (10/02)



