2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000754

1. Entity Name r %{(E[I]]F STATE
ey 5
STORAGE PORTFOLIO | LLC D e CORPORATIONS

00AUG -l AM 9: 02

Wi

Principal Place of Business Mailing Address
165 MADISON AVENUE. SUITE 1300 165 MADISON AVENUE. SUITE 1300

MEMPHIS TN 38103 MEMPHIS TN 38103

2. Principal Place of Businass 3. Mailing Address HII|||“ "I ||HI llm m""m""l I"

10440 LITTLE PATUXENT PARKWAY

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1100 ‘
City & State City & State 4. FEI Number Applied For
COLUMBIA, MD 21044. 59 - i/ TOAsa Not Applicable
" g " 1 T
e Country Zip Country 5. Certificate of Status Desired ] ggaoq Iﬁ:’;‘“o"m
. ) 6. Name and Address of Current Registered’Agent™ -~~~ |- - 7. Name and Address of Now Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatues, typsd of printed name of registered agent and tide il appticable. {NOTE: Registered Agent signature required when reinstating) DATE
;- FILE NOW!H! FEE IS_-$50.90 . .
Make Check Payable to Department of State -
-8 MANAGING MEMBERS ] MANAGERS ] 1o ADDITIONS /CHANGES
TLE MGR {1 Deleto TIME [JGhange [ Addition
NAME SUSA PARTNERSH!P, L.P. NAME
STREET ADDRESS | 165 MADISON AVENUE, SUITE 1300 STREET ADDRESS
CITY-§T-2IP MEMPH'S TN 33103 CITY-$7-2IP
TITLE O oelets TLE 200 =S kg [ Agdition
e e P LLean--nThan-- 002
STREET ADDRESS STREET ADDRESS dEedall, 00 st 00
CITY-§T-2P CITY-ST-2IP :
TITLE T T T T T T T Ok T e o7 - - =+ — = [OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP :
TITLE V 1 ) 7 E] Delete TITLE Tr D Change D Addition
NAME . . NAME
STREET ADDRESS | ) STREET ADDRESS
cmy-sz2p | v CITY-ST-2IP
TTLE [ Delete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e ¥, O pelete TITLE [Jchangs  [J Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-5T-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I‘furth'at cértify that the intormation
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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QP 0P34 0% REQUIRED 18[00 (Ho|gsd-87/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Caytima Phona #

SIGNATURE:

.
L

A

\lj

CR2E083 (5/00)



