2000 UNIFORM BUSINESS REPORT (UBR) APPARNBBVED

DOCUMENT # | 99000001737 ILED
MILLER STORAGE, L.L.C. 00APR 13 PH 3: 4D
L SECRETARY OF STATE
Principal Place of:B'I.fs'ine'ss L Mailing Address -~ "A L L A HA SS EE ' FL URFDA
1900 DUNLAP STREET ~ 1900 DUNLAP STREET
PENSACOLA FL 32507 PENSAGOLA FL 32507-1400
2. Principal Place of Business 3. Mailing Address ”ll"l“ III “Nl ‘lm ll“l |I|H III” "”“Illl ”l" "III m“ 'II‘ 'IIl
Suite, Apt. #, etc. Suite, Apt. #, elc. M N m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' S -3 6590 Not Applicable
2P : Country Zp Country 5. Certiiicate of Status Desired [ fg-ggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name
MILLER’ MARYANN Street Address {P.0. Box Number ;'s Not Acce;;table) i
1900 DUNLAP STREET
PENSACOLA FI. 32507
Gity FL | Zpooce

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

SIGNATURE 4
Signature, typed or prined name of registered agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. .. v - MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES

me | MGRM . ] nele l TLE () changs (] Aduiticn
NANE MILLER, MARY ANN ‘ NAME SN oA IE——12F
svheeT apoRest | 1900 DUNLAP STREET STREET ADDRESS N4 225 /N0—-01 045~ ~002
are-si-w° | PENSACOLA FL 32507 CITY-31-21P wkwRwn 0 wwwweTN N
wme [ - e [ pelete TITLE [ changs [} Addrtion
NAME NAME :

STREET ADDRESS STREES ADDRESS

CITY- 8- 7P CITY-87- 2P

Tme [ Deleta TITLE CJchange [ Addition
RAME NAME

ETREET ADDRESS STHEET ADDRESS

CITY-ST-T1P . - -CITY-$1- 1P e e — . T s -
TLE [ petets TITLE [ change [ Addxion
NAME NAME

STREET u:nnsm STREET ADDRESS

oITY- 87-1P CITY- $1-11P

TEE. | [ petete TITLE [(Jchenge [ Addidon
NAME AAME

STHEET ADDRESS ) STREET AUDRESS

Y- 17- 71p oITY-ST-TP

e ' J peletn e [ changs (7] Addition
NAME NAME

STREET AUDRESS STREET AUDRESE

CITY-27-TIP i CITY-ST-2IP

11. 1 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 samé legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianarones TN EIRY Yo RED YD S

SIGNATURE Inm"#n OR #RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #
17

A0

Mk

CR2E083 {9/99)



