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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AEBNT OR
BOTH FOR LIMITED LIABILITY COMPANY FiL

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statu$ R4 lzrﬁiergf‘énl’éisgnited
liability company submits the I_gollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida. SEUKE TARY oF ST [\g']l E
EVEREST STORAGE Il LLC x17 AHASSEE, FLORIDA

~

1. The name of the limited liability company is;

2. The mailing address of the limited liability company is :
165 N. LAKE AVENUE, SUITE 1000, PASADENA, CA 81101

9/24/99 ’ M82000001510
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

UCC FILING & SEARCH SERVICES, INC.

Name
526 EAST PARK AVENUE

Address
TALLAHASSEE, FL 32301

City, state and Zip

6. The name and address of the new registered agent and/or office:
LEXISNEXIS DOCUMENT SOLUTIONS INC.

Name
3953 W.W. KELLEY ROAD

Florida street address (P.O. BoxNOT z{cc-e_piéi)‘lé)ﬂ

TALLAHASSEE 3231, -
City, State and Zip '

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%em will be identical. Or, in the case of a Florida limited
liabjlity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the| thembers of the limited hiability company or as otherwise provided in the artic{es of organization or
the\operating agreement of the limited liability company.

EV E&‘j‘gﬁ)ﬁ GE MANA_GER I, LLC, Manager

(Signtture of a member or authorized representative of a member)

David 1. Lesser, Executive Vice President of Manager
{Printed or typed name of signee) ————

I hereby accept the appointment as retgistered agent and agree to get in this capacity. [ further c(zigrqe to
corgply with the provisions of all statutes relative to the proper and complete Cfetformance of .nty dities,
qnd' I 'am familidgr with and dccept the o _ltgmjzons of my position as registered agent as provided for in
Chapter 608, F.5. Or, if this document 15 em,f, glea' to merely reflect’a change'in the rejg_zstered office

/

address, [ hereby confirm that the limited liability company has been notified in writing of this change.

B M- Gafodivee , oot Sec .

(Siknature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



