2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 99000007314

1. Entity Name

MIRAMAR SELF STORAGE I, LLC

Mailing Address

2951 FLOWERS ROAD SOUTH. SUITE 220
ATLANTA GA 20341

Principal Place of Business

2951 FLOWERS ROAD SOUTH, SUITE 220
ATLANTA GA 30341

L

FILED
Jul 08, 2002 8:00 am
Secretary of State

07-08-2002 90238 030 ****50.00

vBd0eh

2. Principal Place of Business

3. Mailing Address

T

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §9-3636236 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g?e'ggqg?ég"o"al
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM
1200 sou‘rH PINE |S|_AND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
City FL Zip Code

ss\dan_o

& of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P2

CR2E083 (4/02)

SIGNATURE
+(SigBiure, typed qpfrinted name of ragistered agent and title if applicable. (NOTE; Registered Agent signature requnred when ralnslating) DATE
) ’ “ FILE NOW!!! FEE IS $50.00
PR o Make Check:Payable to-Départiént:of State-+ |~ =
. Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelste TITE O change [ Addition
NAME LOVE, ROBERT T NAME
STREET ADDRESS | 2951 FLOWERS RD SO. SUITE 220 STREET ADORESS
CITY-ST-2P ATLANTA GA 30341 CITY-ST-2P
TITLE MBR [ patete TITLE O ¢hange [ Addition
NAME ATLANTIC INVESTOR GROUP NAME
streeT ADOReSS | 100 ATLANTA TECHNOLOGY CENTER STREET ADDRESS
CITY—STfZHt:“ ’ . 'ATI.ANTA GA 30313 ' CITY-ST-2IP
TITLE "MBR ’ N O Delete _TME [J Chenge [ Addition
NAME BROWN, BARDEN NAME
STREET ADDRESS | 419 CROSSVILLE RD STE 103 STREET ADDRESS
CITY-ST-21P ROSWELL GA 30075 CIry- 81-2IP
TILE [ oeleta TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R e .STREET ADDRESS_| . . — et o e
CITY-5T-2iIP CITY-8T-2iF
TITLE [ palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information § exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true, fgahefect as if made under oath; that | am a managing member or manager of the
limited liability company o, requjfed by Chapter 608, Fiorida Statutes.
27—
SIGNATURE: V=302  2siq391

SIGNATURE AND TYPED OR PRIL Data Daytime Phone #

¥




