2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ L99000000662

1. Entity Name

BEACHSIDE MINI-SSTORAGE, L.LC.

Principal Place of Business

140 TOMAHAWK DRIVE
INDIAN HARBOUR BEACH FL 32937

Mailing Address

P.0. BOX 580
COCOA FL 32923

2. Principal Place of Business

3. Mailing Address ?(

(o Cpm/v-a( ﬂ/ﬂ\

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

01 JAN 17 Py
SECRETARY 0F g

TALLAHASSEE FL

ARIEHAR Wi

2: 56

TATE
ORIDA

DO NOT WRITE IN THIS SPACE

IEAIRRVAA

City & State ity & State f é 4, FEI Number Applied For
’Mr‘-’d (7 /%\f‘ LA @ C/&l 59—3535846 Not Applicable
Zip Country Zip Country s . A $5.00 Additional
= Z_C? 2 -7 )2 P V-7 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

- 7. Namé and Address of New Registered Agent

Hoo PR 77 &E ///.M Name ,

HOEPERTFEE, KIM B ;ﬂg e Street Address (P.0. Box Number is Not Acceptable)

1539 N. COCOA BLVD.

COCOA FL 32922

City FL Zip Code
8. The above named entity g¢bmi rpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE =
Signatuy or printed nama of regtsterad agent and h‘th’il ap%ble. {NQTE: Regis[ered'Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 0. ADDITIONS f CHANGES
TITLE MGRM ] Delete TITLE [ change [ Addition
NAME HOOPER, KIM B TRUSTEE NAME
staeet anohess | 1539 N. COCOA BLVD. STREET ADDRESS . _ __ ;
2922 OooDONzZne=S1=0——1

CITY-ST-2P COCOAFL 3 CITY-ST-2IP A “rga Pt
e O oeete T S 00 8 e.,-gj jon
e o FarpS0, 00 e awani i
STREET ADDRESS ) § STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me - T U Oopetee . K mme oot 777 Dchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | cmv-stze '
TITLE O pelste THTLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE v [T Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

11. I hereby certify that the information supplied with this filin

g 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Eability company or the receiver of trustee empowe

G ZzOURED

reg to execute this report as required by Chapter 608, Florida Statutes.

ey

SIGNATURE: AN

SIGNATUBE'AND TYPED OR PRINTEG NAME GF MWING MEMBER_MANAGER, OR AUTHORIZED REPRESENTATIVE  © Date

Deatha Prone #

4v  28¢ 200

CR2E083 (11/00)



