2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # 98000001347 ] | FILED

1. Entity Name

SOUTH DADE SELF STORAGE LLC i _ 0l MAY -1 PM L 2
— — - ~_SECRETARY OF STATE
Principal Place of Business Mailing Address 1 TALLAHASSEE. FLORIDA
701 BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUITi: 3000 ;

MIAMI FL 33131 MIAMI FL 33131

o [

2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etc. W Suite, Apt. #, etc. i - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 65-0872638 _ Not Applicable

Zi t Zj ' it

P Country P Country 5. Certificate of Status Désired O $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Namea !

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33131 [

City ! . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

Signature, typed of printed name of registered agent and title if appiicable. (NOTE Registerad Agent signature required when reinstating) DATE
[{r i 1R
FILE Nf IPN!_!! FEE Ii $50.00
Make Check PT T:b'!e to Depﬁrlrnent of State
h ' .
h
9. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS / CHANGES
FLE MGR O Delete TITLE - g?gu O addigon
g =2
e AMERICA'S SELF STORAGE CORP. e 100004272 o'mgi-lj 01 1
steeT aooress 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS -15/21/01 - -1 e D). O
omv-st-ze | MIAMI FL 33131 CITY-ST-2P _ ek 1500, 00 kEsdsl,
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE 1 Detete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE 1 Delete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIiTY-5T-2IP

11. I hereby certity that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have 1 ie same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the raceiver or trustee empowered to execute this r :port as raquired By Chapter 608, Florida Statutes.

e ) cfeow o
c e e TR . ;
i Bl O R . . ;

ING MANAGING MEMBER, MAN/GER, OR AUTHORZED REPRESENTATIVE Date Caytima Phone #
N o 1} v

SIGNATURE: ==
SIGNATURE AND TYPED

4% 9510000

CR2E083 (11/00)



