i

2001 UNIFORM BUSINESS REPORT (UBR) APPRONES

DOCUMENT #  MOO0O00001716 FILED

1. Entity Name

PSA FLORIDA, LLC 01 APR 27 PH 1: 30
o,)"": o . . N o AT
SECRETARY OF STATE.

Principal-Place of Business Mailing Address TALL’?\ HASSEE ' FL@R‘BA
701 WESTERN AVENUE. SUITE 200 701 WESTERN AVENUE. SUITE 200
GLENDALE CA 91201 GLENDALE CA 91201
2. Principal Place of Business 3. Mailing Address H"l"""’ |||" Imul" II”I "‘” I|”|I|||| Hl" Illl‘ ||II| I‘" ’"‘

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State ) 4. FEI Number Applied For

: % "‘640/ P03/ Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Addiess of Current Registered Agent 7" Name and Address of New Registered Agent™—————"——
’ Narne '
CORPORATION SERVICE COMPANY B Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2526
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Registerad Agent signatuire required when reinstating) CATE

e et o+ mee o |t s FIEENOWS FEES §50:00 < | - S e e
: Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ' I 0. ADDITIONS/CHANGES
. TIME ’ Change Addition
TE )@A//C %/OgC, P . J Delete Ol change [
NAME MG'RM\ NAME
STREET ADORESS | 20 / /4,// 5&//) //7’/) [ STREET ADDRESS
CITY-ST-ZP /AN XS = 24 9/ 20/ CITY-ST-2P
TITLE . 3 Delete TIMLE ' ’ [Fchange [ Addition
NAME NAME e —
STREET ADDRESS , 7 STREET ADDRESS S0 lt:«l"‘:’:l ] ‘%:ﬁﬁ%i[ﬁg’ r
" LiTY-5T-2ZP . o T : cmy-st-ze |t T _1’~.-‘ ‘ e e
TITE , 7 etete me - | T T O Change Addifion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ¥ omv-sr-zp )
TILE {1 Detete Tie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iPF ) i CITY-ST-2IP
TILE ) ] Delete MLE ’ [ Change [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TitLE ’ 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§3-2IP -CITY-ST-7P

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 éertify that the infarmation
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__,m‘r‘? ~raging member or manager of the
linited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes, P

4 - o

SIGNATURE: 2/ U Mollitt Fath,  fp- 2444080

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MBMBEH, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytime Phone #

gav  €00ie00

CR2E083 (11/00)



