FILED

Mar 15, 2005 8:00 am
2005 LIME’ERULA?-BI{ELTC’YR%OMPANY Secretary of State

( 03-15-2005 90348 043 ****50.00
DOCUMENT # M01000000750
1. Entity Name
ACQUIPORT/AMSDELL Iv, LLC
Principal Place of Business Mailing Address
6745 ENGLE RD., STE. 300 6745 ENGLE RD., STE. 300
MIDDLEBURG HEIGHTS, OH 44130 MIDDLEBURG HEIGHTS, OH 44130
S S AR RCAR AT OO
Suite, ApL #, elc. Suile, ApL. #, eic. 01052005 Chg-LLC CR2E0E3 (10/03)
City & State Cily & State 4. FEI Number Applied For
34-1951519 Not Applicable .. _
a Country zp Country ilicat ; $5.00 Aqditional
P 5. Certificate of Status Desired O Feo Requirer; iona
6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Registored Agent

Nameg
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, lypad of printed nama of registared agant and tte il applicable. (NOTE: Rogisteted Agen! signature raquired when 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 /
TIMLE MGRM Q Delete TITLE MERMA [ Change [E’Addilion
NAME ACQUIPORT/AMSDELL | LIMITED NAME U-Store-It, L.P. fka Acquiport/Amsdell 1 Limited
STHEET ADDRESS | 6745 ENGLE RD STE 300 STREETADORESS | 6745 Engle Road, Suite 300
City-S1-2P CLEVELAND, OH 44130 CITY-57-2P Cleveland, OH 44130
e £ Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WE — —o|—  — . T O oeete — f TME ‘ i ‘OCrenge ~ [ adaiion |~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [CJchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-ZP
me 1 petete TME O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-ZP
TLE [ oetete TME [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-7P

11. | hereby certily that the information supplied with this filing dees not qualify for the exernption stated in Section %19.07(3)(i), Florida Statutes. | fuethar certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eflect as if made under oath: that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutas.

SIGNATURE: %-"7’,/{/‘7 3/7/05 (440) 234-0700

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING Wﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Tedd Towsley, Vice President

Daytime Phana #




