2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT ¢ P98000083018 Secretary of State
1. Entity Name 01-23-2003 90125 016 ***150.00
SELF STORAGE OF SOUTH DADE, INC.
Principal Place of Business Malling Address
29949 S, FEDERAL HWY 20949 S. FEDERAL HWY
HOMESTEAD FL 33033 HOMESTEAD FL 33033

Suile, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65.0868480 Mot Applicable
op Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

C e e - L tamn -:Name - I - - e mmn e ems eml o

POTTS, ROY F JR
29949 S. FEDERAL HIGHWAY

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

HOMESTEAD FL 33033

City FL Zip Code

& 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. | am familiar with, and accept
-, the cbligations of registered agent.

CR2E034 (10/02)

B|GNATURE :
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FiILE NOW!I! FEE IS $150.00 . . .
At May 1, 2000 Foo il be S550.00 et o0 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T oelete TITLE [] Change  [] Addition
NAME POREET, KENNETH W NAME
sTREET Aporess | 27500 SW 164TH COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FEL 33031 CITY-ST-21P
THLE v O Delste TITLE [ Change [ Addition
NAME MATTHEWS, EDWARD L NAME
sTREET ADORESS | 8721 SW 108TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP
1 ST (] Delete TITLE [Jchange [ Addition
NAME POTTS, ROYFJR - - - .. o NAME : P T A et
STREET ABDRESS | 29949 S FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33033 CITY-ST-2IP
TITLE O Delete THLE [0 change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-57-21P /-\ o~ A CiTY-5T-2P

e informatiorysuppliegfwith this filng #oes not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this repog as required by Chapter 607, Florida Statutgs; and, that my name appears in Block 10 or Block 11 if
empowere

DUIRED 205 24 (600

NfruHE,ANDTVPED OR PmNTEdNAME of SIGNING OFFICER OR DIRECTOR Daytima Phone 4

12. | hereby certify that
indicated on this g#port or suppleghental rdport is true Ang
of the corporatigh or the receivel/or trusibe epag wer q tp




