2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 98000003079 -
: ccerETARY OF STATE
PREMIER STORAGE, LLC S L L aRPORATIONS
- : 02
Principal Place of Business Mailing Address BO OCT 3 aﬁ “
3855 W. KING ST. 4995 MURPHY CANYON RD. #300
COCOA FL 32926 SAN DIEGO CA 92123 . . ‘
2. Principal Place of Business 3. Mailing Addres “IMI’II‘”"I’ m” m" IIm Ilm m"" ”“ mmlm ml ’“' .
H995 Hluephiy Cangun B
Suite, Apt. #, ste. Suite, Apt. #, etc.u L] al’o 0 DO NOT WRITE IN THIS SPACE
City & State ity & State ' 4. FEI Number Apptied For
C/ . 50-3542379 ek Aoloatie
- =7 A —¢ A
Zp Country é"y\ /2.3 Country 5. Certificata of Status Desred [ g-ggq Addtiona!
~~  '8.”Name and Address of Current Reglstered Agent ™ 1 ~ 7. Name and Addrass of New Reglstered Agent  ——
. Name

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

7695 SW 104 STREET, SUITE 210

PINECREST FL 33156

City FL | 20 Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and tite il applicable. {NOTE: Registered Agent signature required whan rainstating) GATE
. ‘ FILE NOWIM FEE1S $50.00
Make Check Payable to Department of State
0. MANAGING MEMBERS /MANAGERS 10. ' N ADDITIONS/CHANGES
TE MGR 1 Delete TILE . gcrunge [ addition
NAME MILLARD, RUSSELL NAME ) .
et ADOrESs | 1600 EAST FLORIDA AVENUE, SUITE 208 smeomess | 4995 Murphy Canygn Rol. 320
CiTY-ST-2P HEMET CA 92544 CITY-$T-2IP 5@ 0 L.Lq o, Ié A 902 } oA 3
T , [ Delete | §OT v D Crange (] Aduiton
NAME NAME D024 13204 ——4
STREET ADDRESS STREET ADDRESS -10/04/00--01015--015%
CITY-§T-2P CiTY-ST-71P . wanaSll, 00 S0, 00
TE - —|—— =~ - ' = ODeeter -~ e’ - |=- —= = = = - - "[Jchange " [J Addition |
NAME - B e
STREET ADDRESS . STREET ADDRESS
* CIRY-ST-2P CITY-ST-2IP
TME (I Delete TME 3 Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-ZIF
el e [ Detete TITLE [Jchange  £J Addition
Hame ¢ NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TME T 1 Baete TILE ] Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ 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 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 trustge empowaered 1o execute this report as required by Chapter 608, Florida Statutes.

..siGNATURE: /(Z%MIKEWZM@ED

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ! Daytime Phona #

CR2EG83 (5/00}



