_ FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000000745 ecretary of State
1. Enlity Name - 04-28-2003 90446 020 ****50.00
EXTRA SPACE.WEST ONE LLC
Principal Place of Business Mailing Address
C/O PRUDENTIAL REAL ESTATE INVESTORS C/O PRUDENTIAL REAL ESTATE INVESTORS
8 CAMPUS DRIVE 8 CAMPUS DRIVE
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
s s A
Suite, Apt. #. etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4. FEINumber  22-3608041 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?5'00 Addi!ional
] i ee Required
6. Name and Address of Current Registered Agent -7 7 7 77 Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE !SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typad o printed nama of registered agent and title if applicatile. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM , 3 eleie TITLE [ Change [ Additicn
NAME THE PRUDENTIAL INSURANCE COMPANY OF AMERIC NAME
smeer aocress | 8 CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP PARSIFPANY NJ 07054 CITY-ST-2IP
TTLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . T T Delete’ e < - < - . « cew te—=e, = [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 etfect as if made under oath; that | am a managlng member or manager of the
limited ilability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ellen T, Kendall, Assistant Secretary
e fﬂThe Prudent1al Insurance Company of
SIGNATURE: //w{'\&wa’%'ﬂ‘ ﬂ Sy lemher 1/21/03.973=734-1367

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING HANAGER ‘OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

0043716

CR2E083 (10/02)



