2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIER STORAGE, LLC

L.98000003079

Principal Place of Business

3855 W. KING ST.
COCOA FL 32926

Mailing Address

49% MURPHY GANYON RD. 4260 /0 &/
SAN DIEGO CA 92123

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED

01 AFR 17 PH 2: 43

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3542379 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O ?g'ggqlﬁf:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R : S . . Name _ .-
SCHACK' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
7685 SW 104 STREET, SUITE 210
PINECREST FL 33158
City FL Zip Code

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

dv  I¥E1E00

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant sk quired when rai I "‘_.—.. S E:-TE_ o - —
B I IS T ri d050— 5
FILE NOW!!! FEE IS $50.00 ~04/25/1 ~-01047--010
Make Check Payable to Department of State ERnkR, 00 kS0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .

TITLE MGR OJ Delete TIMLE O change [ Adetion | &

NAME MILLARD, RUSSELL : NAME =

sTheeT ADDRess | 4995 MURPHY CANYON RD., #200° -0 ' STREET ADDRESS 2

CITY-ST-2P SAN DIEGO CA 92123 CITY-ST-2P lﬁ

TITE ’ 7 Delete TITLE [dcChange  [J Additien 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P f crv-srze

TITLE [ Delete TITLE [ change ] Addition

NAME o NAME - _ _

STREET ADDRESS STREET ADDAESS

CITY- 57-ZIP CITY-ST-219

TIME 3 Delete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§r-zip CITY-$T-2IP

TITLE O pelete TILE [J Change [ Addition
NAME : NAME

STREERADDRESS STREET ADDRESS

CITY-S7-2IP ) CIFY-ST-ZIP .

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS 3

CITY-ST-2P CITY-ST-21P

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 signatura shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the

limited liability company or the receiver or trustee empowered to execute

srequiired by Chapter 608, Florida Statutes.

SIGNATURE:

el 242

-5/ oo

SIANATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Caytima Phone #




