2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 99000007619

t. Entily Name

/O

FILED
12,2002 8:00 am
cretary of State

BEACH AC MINFSTORAGE, LLC

/]

(09-12-2002 90089 028 ****50.00

Principal Place of Business

101 CENTRAL ROAD
INDIAN HARBOUR BEAGH FL 32937

Mailing Address
101 CENTRAL ROAD

INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEINumber  B8-3609168 Applied For
. Not Applicable
. - " —
Zip Country Zip Country 5. Certificate of Status Desired [l $5'00 .{\ddmanal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T — = = = Name . -
HOOPER, KM B Hooper, Kim B., TTEE
1539 N. COCOA BLVD - Street Address (P.C. Box Number is Not Acceptable)
i COCOA FL 32922 101 Central R4
o
City R - - Zip Code
\ ,,/ Andian Harbour Bch FL
8. The above named entity submits this staterment for the purpgsta g its regi ice or registered agent, or both, in lhe State of Florida. ! am familiar with, and accept
the obligations of registered agent. N
sianature Kim B. Hooper, TT . 7-12-02
Signature, typad or printed name of registerad agent afid title it applicatyla. ~*{NOTE: Registered Agent signalure required when reinstating) DATE
_ FILE NOW!!I FEE IS $50.00 -
. Make Check Payabie to Department of State
' Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me MGRM O Gelete TITLE MGRM xbeghange [ Addition | &
. =
wa HOOPER FAMILY TRUST, KIM HOOPER TRUSTEE NAME Hooper Family Trust 2
STREET ADDRESS STREET ADDRESS . . ]
ol 1539 N. COCOA BLVD. SWENMS | Kim B. Hooper, TTEE 2
T COCOA FL 32922 we 101 Central RA4 &\:I
TE [ Delete TMLE Indian Harbour Bch, FL 32dw%e Oadiien | S
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE _ - O Detete - TMLE - . [ change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 1 Detete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Civy-S1-2ip
TITLE O Dekete TiTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
MLE 7 pelte TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-ZIP 1.
- 1. [ hereby certify that the information supplied with this filing does nol qualify for the exemnption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report is true and accupate and that my siggature shell have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverar trustse : o

empowerdd to gxicute this report as rewﬂ;ﬂaphr 8, Florida Statutes. R -
L fone

. SolRZD 5 o, (321) 777-6464

D
PRINTED NAME OF $IGNING HA!!AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate

SIGNATURE:

SIGNATURE AND TYPED

A
OR Daytime Phone #




