2000 UNIFORM BUSINESS REPORT (UBR) APPROVED g

DOCUMENT # 99000000662 FILED

1. Entity Name =

BEACHSIDE MIN-STORAGE, L.L.C. _ 07 JUL 26 AW 8: 49
SECRETARY 8F STAIE

Principal Place of Business Mailing Address TaLL f'}. HAG EE F LORFE.&

140 TOMAHAWK DRIVE 140 TOMAHAWK ORIVE

INDIAN HARBOUR BEACH FL 32337 INDIAN HARBOUR BEACH FL 32937

R B

2. Principal Place of Business Maiiing %dress ~_. ? rO
pe 5% .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - £l Number Applied For
i : O~ ‘ ‘—ﬁ% Not Applicable
Zip Country Zi ntry - , $5.00 Agditionai
ﬁ 2-4 9 3 @‘ 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name . o T e
CURTIS R %méf /%ﬂﬂé/v ;fbﬁ*_‘?
MOSLEY, Street Address (P.O. Box Number is Not Acceptable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901 (5 39 4. Locoa /A
City Zip Code
(7 20O FL L2E 2 o
. 8. The above ide?aubm s this st; A ng its registered office or registered agent, or both, in the State of Florida. ,:@
_ , — o 7 /3 46
SIGNATURE / < 4 Aéﬂ poor~7 7 O
Signajrre. typed of pnled watne of registerad-alzant 4 tile if applicable. {NOTE: Heglslerod Agent signature required when ranat&ling) DATE
FILE NOW!H FEE IS 350 DO
Make Check Payable te Department of Stafe
8 — NARAGING MEMEERS VANAGERS | [ ] ADDITIONS ] CHANGES =
TITLE MGRM 3 Detete TITLE /‘76-;& -7 ' hange [ Addition
e HOOPER, KIM B TRUSTEE e Tames fofleor Me/e.- Teus 7 Ko
STReeT aooRess | P.0. BOX 580 STRETADORESS | | 5 397 2% Coa 2
arv-s-2¢ | COCOA FL 32923-0580 Y-S | Comn o /’f— 3’2-?2—9 8
TIME [ Delete TITeE [ Change [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TinE ) B - [ pelete TITLE e - _.Ochange ] Addition
NAME NAME
T — e B
STREET ADDRESS STREET ADDRESS o AN "_” !%HD‘E"_ -"3!'1 Cl D. 4*"“ f,:l
CITy-51-2IP CITY-51-2IP it [l r_
TITLE 3 Delete TRLE @ 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
e ] Defete TITLE Clchange 7 Addition
NAME , NAME
STREET ADDRESS { | STREET AUDRESS
CITY-5T-2IP CITY-ST-21P
e L ) . O Delete TILE : {0 Change  [CJ Addition
NAME . o NAME .
STREET ADDRESS STREET ADDRESS B - .
CIFY-§T-2P : ST : CITY-§T-2P o
1.1 'hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information e
indicated t‘;? this report is true and accurate and that my signatura shall have the same lsgal effect as if made under oathS that | am a managing member or manager of the -
limited liability company or t i 8 y Chapits) Fl {atutes, ~ /
| 2.2/ ~C F s Sh
SIGNATURE: ~ ' ) F =2
7 spcmmn’ E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA on EB ats Daytime Priohe #




