| FILED
2003 LIMITED LIABILITY COMPANY 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Sgp
DOCUMENT # L99000000662 B e

1. Entity Name

BEACHSIDE MINSTORAGE. LL.C.

cretary of State

09-08-2003 90076 007 ****50.00

Principal Place of Business . Mailing Acdress

140 TOMAHAWK DRIVE 1O-CENTRALRE- Jul134990
INDIAN HARBOUR BEACH Fi. 32937 INBIAN-HARBOUR-BEH-FL-32837
R e AU A
2020 ACCRA PLACE
Suite. Apt. 4, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FElNumber  59-3555846 Applied For
: DULLES, VA o Not Applicable
2ip Country zz(i)p1 89-2020 Sg'gw 5. Certificatg of Status Desired (| gase'ggq‘ﬁ?:dmonal
. . .. 6. Name and Address of Current Registered Agent [ . 7. Name and Address of. New Registered Agent e
Name
HOOPER (TTEE), KiM B
101 CENTRAL ROAD Street Address (P.O. Box Number s Not Acceptable)
INDIAN HARBOUR BEACH FL
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd, typed or printad name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGFM 01 Gelete TTLE MGRM Bl change [ Addition
streeraochess | 101 CENTRAL ROAD SREETMIDRESS | 5050 p éCR A PLACE
crv-st-2 | INDIAN HARBOUR BEACH FL 32937 ON-STP | i e R AA1BG AN
TITLE [ Dekte T s T T T Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TMEmr— o] ot - e R e ez 2 [ glete e [ CTILE~ e e — Teoom= o= [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STAEET ADCRESS - -
CITY-ST-21P CiTY-§T-2IP h
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
Tme ’ 3 Delate TITLE [l change [ Addiion
NAME NAME .
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-§T-21P

1. | nereby 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 merber or manager of the
limited lizbility company ar the recelver ar trustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.

sianATURE; i, SYGIONTLIRE REOPURED Afsfon  &51L3>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dita Daytima Phona #

0010501

CR2E083 (4/03)



