2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007619
1. Entity Name . -
BEACH AC MINI-STORAGE, LLC ! A F ;| ;L_LE:_@
01 JAN 17 P4 2:58
Principal Place of Business . Mailing Address i SECRET . F\ )
10t CENTRAL ROAD PO BOX 580 , ARY OF STATE
INDIAN HARBOUR BEACH FL 32837 COCOA FL 325230580 TALLAHASSEE, FLORIDA
- N A A ER
Suite, Apt. #, etc. * Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & Stat ity & Stat Y 4. FEI Numb Applied For
T Todictw Mcbou bot "™ 56-3609168
2p Country %p 2937 CDUEZV(‘ S | 8. certificate of Status Desired [ fg-ggq&;ﬂ“ma'

7. Name and Address of New Reglstered Agent . -

_6._Name and Address of Current Registered Agent

. Name

HOOFER, KM B Strest Address {P.0. Box Number is Not Acceptabla)
1539 N. COCOA BLVD -

COCOA FL 32922

City : FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.

SIGNATURE

Signaturs, typed or primad name of registered agent and litie if applicabla, (NCTE: Registered Agent signature required when reinstating} DATE -

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM &Eeme TILE [C] change [ Addition .
NAME HOCPER FAMILY TRUST, KIM HOOPER TRU HAME :
STREET ADDRESS 1539 N. COCOA BLVD- STREET ADDRESS l::' l::l ':l I:! !j :9 !: E’; ? E B ':' e ”?“
CITY-5T-2IP COCOA FL 32922 CITY-ST-2IF ~t] 1 ,""E‘_':- : !:| 1 ':"DIUE—I"“_’]:E.'
TE (7 Delete TLE TR “Change T~ hon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
- THLE - —- —t » e = . [ Delete - - - LE A - - . Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS /
CITY-ST-2P CITY-ST-2IP /
TILE [ pelete TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITE A 3 Delete T Ol change L] Addition
NAME : E NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
e O Belete TIMLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpceiver or trustee empowered to exgeute this report as required by Chapter 608, Florida Statutes.

ANAGER, OR AUTHORIZED REFRESENTATIVE Date pd Daylime Phone #

SIGNATUSE_E:E :

L29'200

E

CR2E083 (11/00)



