FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

B

.-,.._.

DOCUMENT # 0004 52 04-22-2008 90096 050 ***138.75
1. Entity Name
YSTHLLC
Principal Place of Business Mailing Address
6745 ENGLE ROAD, SUITE 300 6745 ENGLE ROAD, SUITE 300 50026651
CLEVELAND, OH 44130 CLEVELAND, OH 44130
S0 Pep\e Sr Ry SC» Cyublsg, S rrve.
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
04072008 Chg-LLC CR2ED83 {12/06
S Y DR oo SOV D BOD { )
City & Siate . . City & State . 4., FEI Number Applied For
Clocevaed. (oW CAes r_,\.rah} O 34-1837021 Not Applicabla
. Zi r " ™
P, UM Country Zip VLR Country 5. Cenificate of Status Desired O ?ei'ggcalﬁr‘:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namae
' C TCORPORATION SYSTEM - o
1200 SOUTH PINE ISLAND ROAD Stresat Address {P.O. Box Number is Not Acceptabls)
PLANTATION, Fl. 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose cf 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
T ., , Signalure, typed or printed name of registared mgent and tita Il applicable. {NOTE: Aagistarad Agen| signature raquired when reinsiating) . DATE
. .. FILE NOWI! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 .= . Florida Department of State
. . . : T o U
9, ... ey MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES R
me | MGR _ [} Delete TIME [Hrange [ Adction
NAME U-STORE-T, LP NAME o :
STREET ADDAESS | 6745 ENGLE RD STE 300 STREET ADDRESS | Sts POVt Sherzat, SOtk 2-Bob
ev-st-2P | CLEVELAND, OH 44130 CITY-ST-2P Chevs Lavsd O Lany
TITLE O Delete TITLE : [ Change [ Addition
_NAME NAME
STHEET ADDRESS ' . ' STREET ADDRESS
CITY-8T-2F CImy-S3-2IP
TME B O petete TILE O change [ Addition
NAME S ‘ N nave
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P . . CITY-ST-2IP
TITLE O detete HITLE O change [ Addition
NAME . . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
L [ Delete TITLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ciy-Si-2p CITY-8T-7IP
TITLE . {1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Cy-S1-21P ) CITy-87-2P
11. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
. limited liability compan\%wer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
C/ \'\. rd ) - LJ\__ (=)
SIGNATURE: /,é( W Naler 7 DVe-274-0M0
SIGNATURE AND TY"ED OR PRINTED NIH /‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayiima Phone #

s et U“( We—“?"‘_ﬂ‘a



