2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000001737

MILLER STORAGE, L.L.C.

Principal Place of Business
1900 DUNLAP STREET
PENSACOLA FL 32507

Mailing Address

1900 DUNLAP STREET
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

APER {15‘{ Fils
AND
FILED
01 APR20 MM 9: 53

SECRETARY OF STATE
FALEAHASSEE. FLORIDA

EUAAMUTRATWNTR N

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number 59‘3565910 Applied For
N Not Appiicable
H Z ai
Zip Country . P  Country 5. Certificate of Status Desired. ~ [1 . $9-00 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, MARYANN
1900 DUNLAP STREET
PENSACOLA FL 32507

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The gbg¥o named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or

Piac name of registered agent and (itle if Applicable.

Y140/

(NOTE: Registerad Agent sigrature raquired whean rgingtating) CATE

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

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MEMBERS 10. .

TME MGRM Y ANN O etete TNLE O change [ Addition | S

v MILLER, MAR e G

saeeT aporess | 1900 DUNLAP STREET STRELT ADDRESS =[O0 E]F-'ij"-;‘:‘l.-;! 'ﬁ_j]'%%ﬁm.jg Y

CITY-5T-2IP PENSACOLA FL 32507 CITY-ST-2IP J ,'|_r-..f.|—— Y s .r‘- 8
=T ot o

TME [ Delete TITLE [ Change Additien | &

NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7P . ~

TITLE [ Detete MLE [ change [ Addliien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e [ pelete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ pelete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P,4 CITY-ST-2IP

LT [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-ZIP ciy-s1-zIp A

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

R R R A

SIGNATURE: SN B P 75

Limiry Aug Mider Y-14-07

S T-1YLY

SIGNATURE AND TYPED oﬁmﬁn NAME OF SIGNING MANAGING MEMBEf,, MANAGER, OR AUJHORIZED REPRESENTATIVE Date

Daytima Phone #




