“2005 LIMITED LIABILITY

-

ANNUAL REPORT

FILED

COMPANY Jun 27, 2005 8:00 am

' DOCUMENT # L04000057069

1. Entity Name

USM HIALEAH, LLC

Secretary of State

06-27-2005 90135 004 ****50.00

Principal Place of Busingss

us

Mailing Address

20060637

TR e A R

2. Principal Place of Buginess 3, Mailing Address
2575 NEJT) SF 2275 NE 15/ SH
}‘f‘_‘:}“"" # e‘“"/a . ;ie;A’?‘" b etc. oo 06212005  Chg-LLC CR2E083 (10/03)
jty & State — City & State 4. FEI Number Applied For
jv €1 Fiera AL 15}(/( wHeera, ~C ) 1YGHO0 - Not Applicabie
32ip 3 , F 0 CZL{"“:} /4 jl‘pj / ? a 2;\}"14 5. Certificate of Status Desired a gese'ggql‘;?:‘;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, MITCHE(L A
1021 WES DATRY ROAD
SUITEA11

MIAMI, FL 33179

Name /.7‘{4‘// ;-(/(Mﬂﬂ

Street Address (P.Q. Box Number is Not Acceptable)
TR ik FA

Sei e GYoa3
City 4(/‘{4 g‘ <

Code

FL | 35% 70

Signahwe, lyped or

jent and title it applicable.

8, The above named antity submils this statement for the purpose gihanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, /
20 /o
SIGNATURE & 5
DATE

{MOTE: Registered Agent signalurs requited when reinsiating)}

Fillng Fee is $50.00
Duo by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -,
THLE MGRM elete TE ME KM — Clonange  8adition
NAME UNIVERSAL STORAGE MANAGEMENT, LLC NAME F&LOI18A, M ITEHELL -4."_ (/O A
STREET ADDRESS | 1021 IVES DAIRY ROAD, SUITE 111 st ooness | 28776 MY 19 Sfrat, Ste. 400
cTv-ST-7P | MIAMI, FL 33179 ciry-sv-2p a, FL 3 D KO
Fal o Fari i
TITLE h Addit
:;;EE O Delete e /34_”{”;’% ey J_L d O Cjnge P Aadition
o 5t ¢(l )
STREET ADDRESS street sooness | 2875 NE 191t Street, Se
CITY-$1-2P CITy . 5T-2P augﬂ.l“/i FL A3)¥0
TITE O Delee TIE Vad- 0 P FERR [JChange  Retadition
NAME NAME g TR
STREET ADDRESS stheet a0DRESS | 2 € & 55 8 “yshe 0/:/ L£H 2 -7
1 omv-si-zp crv-stzp | Edeanva T &R ovE, FL 33733
Time {1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SE-2P
TLE [ Dalate TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME O Delete T0LE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P CIry- 1.2

indicated on this report is true and accurate and that
limited liability tompany or the receiver

SIGNATURE:

1. | hereby certify that the information supplied with this filing does not

lity for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cenify that the information
egal effect as if made under oath; that | am a managing member of manager of the

5 required by Chapter 608, Florida Statutes.

r/af%; z

oS 677 258

SIGNATURE AND TYPED O]

nﬁe'n)‘ue off EIGNING TIANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daytime Phone #

£




