-

: [ R
2001 UNIFORM BUSINESS REPORT (UBR)
I
DOCUMENT # 99000007314
1. Entity Narme | . -
MIRAMAR SELF STORAGE |, LLC FILED
9
Principal Place of Business Mailing Address
2951 FLOWERS RCAD SOUTH. SUITE 220 2951 FLOWERS ROAD SOUTH. SUITE 220
ATLANTA GA 3094 : ATLANTA GA 30341
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . . Apptied For
e e e —— _ e ) BY9-303AdRs ~ . ] [NotAppicable
SR Country Zip Country 5. Cenrtificate of Status Desired O gg'ggqlﬁs:;ﬁonal
FARS 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of registersd agent and titla if applicable. * (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
L Make Check Payabie to Departmentof State | R
9. MANAGING MEMBERS / MEMBERS 10. i ADDITIONS / CHANGES
THLE MGRM : * O Detete TLE ‘ [ thange {1 Addition
NAME LOVE, ROBERT T NAME '
STREET ADDRESS | 2951 FLOWERS RD S0O. SUITE 220 STREET ADDRESS
CITY-SI-TIP ATLANTA GA 30341 ) CITY-ST-2IP _
| TmE .| MBR O oelee TITLE : (0 Change [ Addtion
NAME ATLANTIC INVESTOR GROUP NAME :
sweeersooess | 100 ATLANTA TECHNOLOGY CENTER _ . _ STEETADDRESS | _
oStz | ATLANTA GA 30318 T TN onvestoap”
TLE MBR . Oodee  f ™E SOO004= 20 .grl %rlgf.. ..,_D_Adé"‘i"‘
et sooness | e e BAADEN o -05/16/01--01116--002
staeeT eSS | 419 CROSSVILLE RD STE 103 - | e avoress T T
orv-s1-2P | ROSWELL GA 30075 CY-ST-7P sk 100000 skt 00
TITLE O pelete TITLE - [ ¢hange ] Addition
" NAME NAME ’
STAEET ADORESS STREET ADDRESS
orry-st-ze - ‘ CITY-ST-2IP
TITLE : : S [T Delete TITLE O] change ] Addition
NAME  ~b NAME
STAEET ADDRESS ) ‘ STREET ADDRESS
CITY-5T- 2P | ] CITY-$7-21P
me ¢ [ Delete MLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the informatiof supphed with this filing does not qualify for te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is tre€ and accurafe and that my signature shall have the ffer;t as if made under cath; that | am a managing member or manager of the
1o this repf™as requistd by Chapter 608, Florida Statutes.

limited liability company

Davtima Phone #

SIGNATURE:

RIGNATURE AND TYPED iR PRINTED NAME OF [T} MANAGER DR AUTHORIZED AEPRESENTATIVE

CR2E083 (11/00)

i
H




