2001 UNIFORM BUSINESS REPORT (UBR) FILED

YR
DOCUMENT # P99000007464 May 14, 2001 8:00 am
1. Entity Narme
LANBSTOFI SELF STORAGE, INC Secreta ) of State
. ! ) 05-14-2001 90198 012 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
STE 1110 STE 1110 1 Vo vvuvy
CORAL GABLES FL 33134 CORAL GABLES FL 31134
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
I
City & State City & State ; 4. FEI Number 65'0894038 Applied For
' Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $3.75 A.dditional
Fee Required
— -~ _ 6. Name and Address of Current Registered Agent . . _ .. 7. .Name and Addtess of New Registered Agent
Name
WEISENFELD’ JOSEPH J ESQ Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY, SUITE 1120
CORAL GABLES FL 33134
City FL | Zip Cede
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,
SIGNATURE
Signature, typed or printad hama of registared agent and kitte it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. This co tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I )
T ot voauramontang sl o se After MAY 1, 2001 F iil$ be $550.00 10. Election Gampaign Financing $5.00 way 8o
g requ : er s es W - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O pelete TMLE [JChange [ Addition
NAME STERN, RODOLFQ NAME
STREET ADDRESS | 550 BILTMORE WAY #1110 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-31-21P
TITLE W 0 Delete TLE O change L] Addition
HAME STERN, EDUARDO NAME
STREET ADDRESS | 650 BILTMORE WAY #1110 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME — [ YPT e = mmd = - - 1 Delete ~ TITLE - N J Change [ Addition |.
HAME SERVIANSKY, DAVID NAME
STREET ADOKESS | 550 BILTMORE WAY #1110 STAEET ADDRESS
GITY-§7-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE VPS O pelete TITLE [ change T Addition
NAME HORWITZ, ROBERTO NAME
STREET ADDRESS | 550 BILTMORE WAY #1110 STREET ADDRESS
CITY-81-2IP CORAL GABLES FL 3314 CITY-ST-2IP
TIMLE D 7 Delete TITLE [(Dichange [ Addition
NAME ECKSTEIN, BERNARD NAME
STREET ADDRESS | 5650 BILTMORE WAY #1110 STREET ADDRESS
CIvY-ST-2IP CORAL GABLES FL 33134 CITY-§T-21
TITLE (] Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
13. | hereby certify that the information supplied wigr this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. I further certify that the information
indicated on this report or supplemeantal repggfis tru and dral d that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad empowered.
SIGNATURE: ’ROOQLFO STeen (309t -y ug
GNATUI RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0160735

CR2E034 {10/00}



