boon

;N )
\2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EVEREST STORAGE Il, LLC

M99000001510

Principal Place of Business

199 S LOS ROBLES AVE. SUITE 440
PASADENA CA 91101

Mailing Address

199 § LOS ROBLES AVE.. SUITE 440
PASADENA CA 9110t

3. Mailing Address

€

2. Principal Place of Business

i

FILED
01 MAR IS PH & 39
SECRETARY OF STATE

1A QREE T

i

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
95-4737208 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired E/ $5'00 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A - L o . o ) o . Name . . . . .
UCC FILING & SEARCH SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable}
528 EAST PARK AVE.
STE. 200 . ’
TALLAHASSEE FL 32302 City Zip Code

FL

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.

1. SIGNATURE :
Signature, typed of printed neme of registered agent and title # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!iI FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TLE MGR O Detete TILE MGR ' Ochange T Addition
NAME EVEREST STORAGE MANAGER Il LLC NAME Apartment Investment & MaiHagementCo
steee? aookess | 199 § LOS ROBLES AVE., SUITE 440 SIREETADORESS |7584 W, Palmetto Park Rd.,Suite 110
om-st-7 | PASADENA CA 91101 . M-S |pnes Raton, F1. 33433 :
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-ZIP
TITE O elete TiTLE LI S o v % @ —lqj\ﬁ-'d o
NAME NAME . —Uda’ 2[].'} Dl “""D :.“D [t
STREET ADDRESS STREET ADTRESS ekt 00 eSS, 00
~CITY-ST- 2P b = — TV T2 _
TIE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP ( CITY-S3-2IP
TILE f ' O Delete TITLE [Jchange L Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 accurate and that my signature shal! 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 trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

MK G en TR

3-12-3o0i (564) 395-22 450

SIGNATURE; mcwgéﬂ :

IGNATURE AND TYPED OR PRINTED NAME ?F SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #

gV  B660E00

CR2E083 (11/00)



