R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

MIRAMAR SELF STORAGE |, LLC

DOCUMENT # L99000007314

Principal Piace of Business

2951 FLOWERS ROAD $SOUTH, SUNTE 220
ATLANTA GA 30341

Mailing Addrass

2051 FLOWERS ROAD SCUTH. SUITE 220

ATLANTA GA 3034t

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90050 023 ****50.00

30038077

KRR

[T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  5O-3636236 Applied For
Not Applicable
H i 1 )
2 Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
L . e ) " w... . . FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ pelete TITLE 0 Change  [J Addition
NAME LOVE, ROBERT T NAME
sTReeT Anoress | 2851 FLOWERS RD SO. SUITE 220 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-S7-2IP
TITLE MER [ pelete TITLE {3 Change ] Addition
NAME ATLANTIC INVESTOR GROUP NAME
STREET noREss | 100 ATLANTA TECHNOLOGY CENTER STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30318 CIY-s1-21P
TITLE “MBR oo R o el T e T T [(Jchange [ Addition
NAME BROWN, BARDEN NAME
STREET ADDRESS | 419 CROSSVILLE RD STE 103 STREET ADDRESS
CITY-8T-21P ROSWELL GA 30075 CITY-S7-7IP
TILE [T Dakete TITLE (7 Change [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| cirv-stozp CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2iP
11. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
lirnited liability com oL Rred to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ey )
7Y 0w

S R

72dove 21zl T70-4ST-4355

. 4 "
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Davtime Phone #

CR2E083 (10/02)




