DOCUMENT # | 400000 |34

.

south Dade Self Storage ILC

3

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED ")z

Principal Place of Business Mailing Address

701 Brickell Ave.
«Ste, 3000
Miami, FL 33131

00 MAY 22 AM 8: L3

CSECRETARY OF STATE
TALLAHASSEE FLORIDA

2, -Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.-

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number Appiied For
65-0872638 Not Applicable
7 T - —
® Country Zip Country 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
Intrastate Registered Agent Corpoation .
701 Brickell Ave., STe. 3000 Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 33131
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 Florida.
SIGNATURE
Signature, typed or pnnted nama of registered agent and bile it applikable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. MANAGING MEMBEHSIMEMBER? 10. ADDITIONS / CHANGES
TITLE O pe TITLE — e _ [Chagdition
N B P oononozesoSiye -
st anoness | 2L 1€n de Olazarra T AODRESS —05/10,/00--01083--001
av.sre | 701 Brickell Ave., STe. 3000 Ty-ST-7p ¥#1052,50  #ekeek2 50
Miami, 33131 :
TIMLE Mar ] Delete TMLE ~ [ Change [ Addition
- ™ = -y B
e Rgdol_fﬁ orio Touzet NaME oooOooD2ESazi- - 2
STREET ADDRESS ol B‘r ick; ii’ A\?eze 3000 STREET ADDRESS -05/24/00--01100--014
eT. I .y STe. ernap b kiR P omeledkd - =
TSV | g amd —FL 33131 s _ wheerd?. 50 $eEe4T. ol
TILE : O belete TITLE : ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27P
TITLE ] Delets TE : " [JCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP .
TILE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE O Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP -

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the 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 have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or Trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND M PRINTED NAME QOF SIGNING AGING MEMBER OR MANAGER Data

Su/e?
[ [

Daytime Phona #

—

[



