2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EVEREST STORAGE Il, LLC

M99000001510

Principal Place of Business

199 § LOS ROBLES AVE.. SUITE 440
PASADENA CA 91101

Mailing Address

199 § LOS ROBLES AVE.. SUITE 440
PASADENA CA 911014645

2. Principal Place of Business

Suite, Apt. #, elc.

8. Maiting Address

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95’4737208 Not Applicable
Ze Country Zp Country 5. Cerlficate of Staws Desied ~ [1  $9-00 Additional .
: i Fae Required
6. Nrame'and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
UCC FILING & SEARCH SERVICES’ INC. Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 City FL | ZpCode

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
Signa?um. typed or printed name of registeved agent and title if applicable. {NOTE: Registered Agent signature required umenrrainstaling) DATE
FILE NOW!! FEE IS $50.00 |15 o
Make Check Payable to Department of State
5. '~ MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES
TITHE MGR [ Delets TME [ cuange  [] Addtiion
HAME EVEREST STORAGE MANAGER I, LLC MAME
STREEY AooREss | 109 S LOS ROBLES AVE., SUITE 440 STREET ADDRESS
em-a1-0F | PAGADENA CA 91101 cory-1-2F WJ %’ I q/ o
TmE [ Dotats TITLE [Jchangs [ Asdition
NAME NAME .y Ty e
STREET ADDRESS STREET ADDRESS 1o l:ll_I;"'T’! :!:!:“.';f_ !-_I'l—i! ,__‘:,.J }“‘Dl o r
CiTY-37-2 oiry-1- 2P ~Ua 1 AN -~HUEE -] o
e HM#SHEFB——
TITLE [ potete _TmE o [ changs Adudition
NAME T T T T T W~ | - T T T o B
STREET ADDRERS STREET ARDRESS
Y- 41 CITY-ST-71P
LT 3 Deters THLE [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ARDRESS
CITY-8T- 1P _ LIY-S1- 7P
nne [ pesete HVLE [Jchangs ] Addition
NAME NAME
STREET ABURESS BTREET ADRESS
oY ST 2P ) Y- $T- 2P
Tme [ petewn TILE [ ctemge  [] Addition
AME naME
. STREET ADDRERS STHEET AUDAESS
CiTY- 778 CITY- $T-TIP

11. | 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 is true and accurata and that my signature shall have the same legal effect as if made under cath; 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, Floriga Statutes.

GNTURPREMIRED ¢ ro

245 )o0 (b bs3s- 5o

SIGNATURE:

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

“Date Daytime Phone #

2199100

ay

CR2E083 {9/99)



