2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 19, 2003 8:00 am

0003855

DOCUMENT # 02000016000 Secreta ry of State
1. Entity Name 03-19-2003 90044 012 ****50.00
PUBLIC STORAGE USA, LLC
Principal Place of Business Mailing Address
9300 NORTH PINE FOREST ROAD 3132 OXFORD CIRCLE
PENSACOLA FL 32534 PENSACOLA FL 32503
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe/El Appied For
l;g-lslf/‘:‘ 2.3 Not Applicable
Zp Countty — ___ . Zp . L | Country 2oes 5. Certificate of Status Desired— - [£]- ~|§656 geoql‘:l‘_j:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, CRAIG § ,
3132 OXFORD CIRCLE : Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2EC83 (10/02)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
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
e PRES. FCE€O {(MANRGE BER Delete TITLE [ Changs [ Addition
HAME CRRAIG HANGON MEM NAME
sreeraoress | 3132 OXF6 URLLE STREET ADDRESS
orv-st20 - | PENSA COLA , FLA, 32543 CITY-5T-21P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE . [ change (] Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the jegfeiver or trustee empp dered 1o execute this report as required by Chapter 608, Florida Statutes.

EBECVRAIG-S. anson) 31 2/o3 (350324-31

ED N EWGNING MANASGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE awrna 3 Phone #

SIGNATURE:

SIGMATURE AND TYPED OR pHIb

P



