2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007314

MIRAMAR SELF STORAGE |, LLC

Principal Place of Business

2950 FLOWERS ROAD SOUTH. SUITE 220

ATLANTA GA 30341

Mailing Address

2351 FLOWERS ROAD SOUTH. SUITE 220

ATLANTA GA 30341-5533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

QOAPR 1O AMIIEL3

SECRETARY OF STATE
TELLAHASSER, FLORIDA

A

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number Applied For
APPLL £ED QQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -7 Name ’
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if appicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS | 10. ADDITIONS/CHANGES
TmE MANALING M EMBER T potete e Oeumgs [ Addticn
NAME Rober T. covh HAME
smeT iness | QS ! LLOWERS RO 30, SUITE 330 STREET ADDRESS
o |ATCATA GA 3034/ i DOOOOSS 1 DESO-——3
s MemoeR waoop DM s <14y 243~ BEm [ o] Attten
NAME AT | STORS [T/ NAME w100 00 seesand, 00
sneTummsss | £ OO0 ATLAL T TELHWOLOGY CEVTIR STREEY ADDRESS
CITY-ST-21p ANAUTA, F S0d/8 cITY-8T-218
Tme IMEMNAOER: - (7 pesto me - T ~ - Drchemge [0 Admtien
NAME AARDEL BROWN naME
smeTmomene | 4f¢ G CROSSVICLE RD SU/Te 103 STREET ARORESS
U ETE Roswell A o075 oITY-81-2P
THLE ’ [ petetn TIME [Ocbange [ Auition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-T1P CITY-$7-20P
TITLE [ pelete nME Clctangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-3T-21P CITY-8T-2IP
TLE ] petets TImE [coangs [ Aadiion
LT MAME
3 ADDRERE STREET ADDRESE
r%;l-r CATY-3T- 2P d¢L
RIN hereby certify that the information supplied with this filing does nat qualify for the gxemptiag stated in Section 119.07(3)(1), Florida Statutes. ¢ further certity that the information
indicated on this report is true ang accurate and that my signature shall have the sakpgrfegal dffect as if made under oath; that | am a managing member or manager of the
timited Yability company of ihe-Threiver oMustes empowered 1o execute this report . d by Chapter 608, Florida Statutes.
2 |

SIGNATURE:.

-2t 70-457

Dats Daytime Phona #

.

oo

AL

CR2E083 (9/9)



