2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #
evrtiids L99000000662 Secretary of State
18- ok s ok e
BEACHSIDE MINFSTORAGE, L.L.C. 02-18-2002 90170 025 *#*%50.00
Pringipal Place of Business Mailing Address
140 TOMAHAWK DRIVE 101 CENTRAL RD. .
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BCH FL 32937 9 2 4 7 2 6
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
o~ o )Q’ &5G =2 5 TR
City & State City & State (_/() 3~ 7 4. FEN Number 5 Applied For
Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
-+ - @~ Name and Addresa of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
Hoopar -TTERE Eim—R
HOEPERTTEE, KIM B Street Address (P.O. Box Mumber is Not Acceptable)
1539 N. COCOA BLVD. 101 Central Rd
COCOA FL 32922
“t Indian Harbour Bch FL | ZpCoce
8. The above namad entity submits this statement for the purpose of changi#G € registered office or registered agent, or both, in the State of Florida.
Kim B. Hooper, TTEE - -10-
SIGNATURE per, = ______— 2-10-02
Signature, typed or printed name of registered agent and title if app\icapi{. (NdTE)iegis!ered Agent signaturdTediitad when rainstating} DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS/ CHANGES

TALE MGRM XXoelete TITLE MGRM , M fhange [ Addition
NAME HOOPER, KiM B TRUSTEE NAME James Arthur Hooper Trust

STREET ADDRESS 1539 N. COCOA BLVD STREET ADDRESS Kim B . Hooper , TTEE

ory-S1-28 COCOA FL 32622 Grrsr4p 101 Central R4

e L Dett T Indian Harbour Bch, r1, 32§39 [
NAME N E

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e C Ooelete” =~ | me e ’ T ST "[crange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

e ¥ [ Detete T e [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

omY-ST-ZP [ {e 0 CITY-ST-ZIP

TITLE 2 O pelete TITLE [Jchange [ Addition
NAME Al :.":j '-!.;"‘ oot NAME

STREET ADDRESS %, 1 & % 3L FT STREET ADDRESS

CITY-ST-2P ) CITY-ST-7P . 5 ; .

me o - " Doeee me ClChange [ Adition
NAME ' | ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-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 oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to execute this report as required by Chagter 8, Florida Statutes.

SIGNATURE: Klm%'"B""%ﬁHc?ﬁ”e'rﬁ?iaﬂTTmeﬁ“@dmf@ «~6\_ 2-10-02 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe Daylima Phone #

~

CR2E083 (9/01)



