FILED

. 2305 LIMITED LIABILITY COMPANY Jun 27,2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L04000060297 06-27-2005 90135 005 ****50.00
1. Entity Name

UNIVERSAL STORAGE HIALEAH, LLC
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6. Name and Addresas of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
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8. The above named entity Submits this statement fo rpose of changing its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE ..
&gnamla typ! {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
1 9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS f CHANGES P
TITLE MGRM O Delete TITLE M6 ﬁm []’fhange [ Acdition
NANE USM HIALEAM, LLC NAvE Ha l&a("l
sthees soontss | 1021 IVES DAIRY ROAD, SUITE 111 STREES ADORESS f’JS AUE [§]3+ a-frzc 1, Qe 400A
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NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-7IP CITy-ST-2P
TLE [ Detete TILE O change ) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-§T- 7P CITY-ST-2P
TITLE 3 Delete TITLE ) Change [T Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2P CITY-§T-2P
MLE 0 Delete BILE I Change [ Addition
NAME NAME
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TILE 3 pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-ap CITy-ST-2p

11. | hereby certify that the information supplied with this fifing does not quallfy for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ature have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i ute this report as required by Chapter 608, Floriga Statutes.
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