) 2000 UNIFORM BUSINESS REPORT (UBR) APPARP?[;&D
DOCUMENT # 99000007619 FILED

1. Entity Name

BEACH AC MINI-STORAGE, LLC 00 JUL 26 AM 8: L9
o . ¢ SECKETARY 0F STATE

Principal Place of Business Mailing Addrass TALLAMASSIL, FLORIDA

1538 N. COCOA BLVD PO BOX 580

COCOA FL 329230580 COCOA FL 32923-0580

— ‘ |lIII!IHIINIIII!IHIIIl!IIIWIIMIII\IIIN||||I||IIH{I‘I!IIHII\

2. Principal Place of Bu;'zj;
fol (our
Suite, Apt. F, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied Far
/LJ: 20 /-5-4*9041:’ 3 S P~ 262 2/65 Not Appiicable
Country Zip Country o . $5.00 Additional
’3 Z? 3 ) T @(\ P | 5. Certificate of Status Desired O Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. i R Name
HOOPER' KM B Street Addrass (P.O. Box Nurmnbar is Not Acceptable)
1539 N. COCOA BLVD
COCOA FL 32922
City FL Zip Cede

8. The abova narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i i
Sign lyped o pnntsd nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable o Department of State -
0. T MANAGING VEVBERSIMANAGERS 10— ADDITIONS / CHANGES
TIME M &2 [ pelete - TITLE [ Change [ Addition
NAME Mﬁwiﬁu;?ﬁ ‘4‘1«/%9 ME "
STREETADDRESS | 7 ='cp 2] a. /gl STREET mzl :ESS
CITY-8T-21P 1 Coecoa f/'d_ 3 2?2 2___ CITY-57-
TITLE O Deiete TIILE [J Change D Addition
e e  BOOO0OSSG SIS — — o
STREET ADDRESS STREET ADDRESS ~[RS02, J‘DD...H.DID 4=-2a
CITY-ST-21P , CITY-ST-2P RS, 100 ****#Fﬂ. ag
TIMLE [ petete TME ) O change  [J Addition
NAME T : NAME - :
STREET ADDRESS STREEY ADDRESS
CITY-ST-7p CITY-ST-2IP
me . O delete Tne [ Change [ Addition
NAME ! ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
me 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS,T” . ' STREET ADDRESS
CITY-57-20P / CATY-ST-2IP )
me é ERREEEN . . : {7 Detete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREETF ADDRESS
EITY-§T-2IP CITY-57-2IP

" hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae ampowsred to execute this report as required by Chapter 608, Florida Statutes. ’ﬁ / y

29—9 =1

UPH BEOMISTIZ . 4 Lo /BT

ME OF SIGNING NANAGING EMBER OR MANAGER ,27%/%/

B

SIGNATURE: / é’ ,

muxrua’s AND TYPED OR

n
h

(ST

CR2E083 (5/00)



