FILED

Apr 29, 2005 8:00 am
2005 LINEER SIORILIT, gouPANY ccretary of State

-29- 0043 002 ****50.00
DOCUMENT # L99000004304 04-29-2005 9
1. Entity Name
PUBLIC STORAGE NORTH MIAMI, LLC
Principal Place of Business Mailing Address 2 0 0 50 8 4 8
701 WESTERN AVENUE 707 WESTERN AVENUE
GLENDALE, CA 91201 GLENDALE, €A 91201
T S A DA
Suite, Apt. #, etc. Suitg, Apt, #, atc. 04262005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0937403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?esegg::lrd:dmnal
6. Name and Address of Current Reglst;ma ;Agem 7. Name and Address of New Registeraed Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL [ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM [ oelete TME [ Change  [J Addition
NAME PS NORTH MIAIM INC. NAME
STREET ADDRESS | 701 WESTERN AVENUE STREET ADDRESS
CITY-5T1-7IP GLENDALE, CA 91201 CITY-ST-2P
TITLE O pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P ) CITY-ST-2P
IME — -+ — . Doeere TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TILE O pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-21F CITY-ST-2P
TITLE 3 Delete TILE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-5T-ZP
TILE ’ 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-21P CITY-ST-2IP

11, | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efact as if made under oath; that | am a managing member or manager of the
limited liability compary or the recaiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

1% S rTCa A

L) s = -
[/ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENT.




