FILED

2005 LIMIIIIERI}AQBR“E-EOYR(%OMPANY Secretary of State

03-15-2005 90348 049 ****50.00

DOCUMENT # M04000004454
1. Entity Name
YSIILLC
Principal Place of Business Mailing Address 2 0 [] 2 D 9 9 U
6745 ENGLE ROAD, SUITE 300 6745 ENGLE ROAD, SUITE 300
CLEVELAND, OH 44130 CLEVELAND, OH 44130
P v (TR T

Suite, Apt. #, atc. Suite, Apt. #, etc. 01042005 Chg-LLC CRZ2E083 (10/03)

City & State City & State 4, FEI Number Applied For

34-1837021 Not Applicable
Zie I Zip . Country 5. Cenificate of Status Desired [ figgq Addlional
6. Name and Address of Current Reglstored Agent 7. Name and Addross of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiared agent and litia || applicable. (NOTE: Regisiered Agent signature requirad whan reinstating) DATE

Filing Foeg is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
T MGR & Cetete e MGR Dl Change [ Addiion
NAME ACQUIPORT/AMSDELL | LIMITED PARTNERSHIP NAME U-Store-T1t, L.P. fka Acquiport/Amsdell I Limited
STREETADDRESS | 6745 ENGLE ROAD, SUITE 300 STREETAGDRESS | 6745 Engle Road, Suite 300
ary-sT-2F | GLEVELAND, OH 44130 ciry-ST-2P Cleveland, OH 44130
1Mme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-21P
TITLE B (m] Delste __J _TmE - R —[3 Change —[=] Addition-
waME T T T NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P CITY-ST-21P
TIMLE J Delete TITLE [Jchangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-21P CATY-ST-2P
TITLE O petete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-20° CITY-ST-21P

11. I hereby certily that the information supplied with (his filing doas not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Siatutes. | further certify that the informaticn
indicated on this report is rue and accurate and that my signalure shall have the same lagal effect as il mada under oath; that | am @ managing member or manager of the
fimited liability company of the receiver or trustee smpowered 10 execute this report as requirad by Chapter 808, Flerida Statutes.

SIGNATURE: 4’7’ Zﬂ 3/7/05 (440) 23420700

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING IIEUPE{IANAGEH. OR AUTHORIZEE! REFRESENTATIVE Data Dlaytima Phone &

Tedd Towsley, Vice President

Mar 15, 2005 8:00 am

Ptnship



