2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002971

1. Entity Name

DEVON SELF STORAGE HOLDINGS (US) LLC

Princlpal Place of Business

2000 POWELL STREEY. SUITE 1240
EMERYVILLE CA 94608

Mailing Address

2000 POWELL STREET. SUITE 1240
EMERYVILLE CA 94608

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90005 026 ***%£50.00

300430624

MG A

] CHECK HERE iF MAKING CHANGES

City & State City & Siate 4, FEI Number 01_m40590 Applied For
Not Applicable
Zi Counts Zi G iti
P untry P - ountry 5. Certificate of Status Desired | $5"00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T e e L e st — _ 'Name":— = R - B o - —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature requxred.whsn reinstating) DATE
FILE NOW!!! FEE IS $50.00 1
. Make Check Payable to Florida Department of State
Due By May 1, 2003 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ pelete TILE [ change [T Addition
NAE NITZBERG, KENNETH E NAME
STREET AUDRESS | 20(}) POWELL STREET, SUITE 1240 STREET ADDRESS
CITY-ST-2IP EMERYVILLE CA 94608 CITY-5T-ZIP
TITLE MGR [ Delete TME Clcrange [ Addition
NAME GALLACHER, KELLY NAVE
STREET ADDRESS | HOCKMOOR 16, A-5310 MONDSEE STREET ADDRESS
CITY-ST-ZIP AUSTRIA CITY-ST-2IP
TITLE MGR _ ) [ Delete TITLE Cchange [ Addition
e HUMPHREY, JEFF o el e e s -
STREET AUDRESS | 2000 POWELL STREET, SUITE 1240 STREET ADDRESS
CIY-S1-21P EMEHYV".LE CA 94608 . CITy-ST-21P
TILE 1 Detete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-&1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITy-§T-ZIP
TMLE 1 Dekete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS e STREET ADDRESS
oY -ST-78 / CITY-ST-7IP
11. | hereby certify that the information gupgfied With this fiing does not qualify for t emption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is tryg ang/agturate tamature shall fia ame iegal effect as if made under oath; that ¢ am a managing member or manager of the
. limited liability company o i er or trusipe, ed 1o 7 as required by Chapier 608, Florida Statutes.
' AT T [ A A S10 450 1300 =.9
SIGNATURE: LA WAL YHQED 4.03
SIGNATURE AND TYPED OR P E OF SIGNING MANAGING ME! BEH,\Q& LER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

©
5
g

CR2E083 (10/02)



