2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31769 Feb 05, 2001 8:00 am

1. Entity Name
" BURNS ROAD SELF STORAGE, INC. . Secretary of State
02-05-2001 90115 037 ***150.00

Principal Place of Business Mailing Address
4139 BURNS ROAD 4139 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 L
Us Us 010901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0360104 Applied For
Not Applicable

Zi Counts Zj i
P ountry P Country S, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T e — = D T NaTe =

KELLY, GEORGE T IV

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

4139 BURNS ROAD

PALM BEACH GARDENS FL 33410

City FL Zip Code

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 printed name of registered agent and tille if applicabte. (NOTE: Registared Agent signatura required when rainstating} DATE
. o L ] "
* Mo tnp reasremenong soce o aoso " | At MAY 1 2001 Foawilba Sovogp | 1 EcvionCaman enancing - $5.00 way e
o : ' - Trust Fund Contribution, 0 Added to Fees
{See criteria on back) | Make Check Payableto Department of State
1. OFFICERS ANC DIRECTORS . ] EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSID 1 oelete “TiTLE OJcharge ] Addition
NAME KELLY, GEORGE T IV HAME
streeT anoress | 4139 BURNS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TIMLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-57-7IP CITY-S1-2IF
TITLE - e e mm e e — e [ Delete_ e ‘ e m m e e [ changa  _[] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TTLE [ pelete TILE [ Change  [] Addition
NAME NAME :
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . [ Dalete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F ' CITY-51- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentsfth an TBgs, with allothgmikerempowered.

SIGNATURE: a. y/ b ITAL Shl= Tk -18%6Y

R OR DIRECTOR Data Daytime Phona #

[ &fff’ ANDYPED OR

CR2E034 (10/00)



