2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007691
CHAMPION SELF STORAGE, LLC '
Principal Place of Business Mailing Address
7244 OVERLAND ROAD P.O. BOX 607577
ORLANDO FL 32860 ORLANDO Ft 32860

APPR UVE[}
fl,.’D
FILED
C 0D B 25 PM 305
_SICRETARY OF STATE
TALLANASSEE, FILORIOA

2. Principal Place of Buginass 3. Mailing Address

Suite, Apt. #;etgr -~ """ +  Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

[T

City & State City & Stata 4, FEI Number Applied For
- 5' '171 o Not Applicable
Zi t i i
® Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
©. Name and Addreas ot Current Registersd Agent 7. Name and Address ot New Registered Agent
Name
CHAMP'ON RG. W Street Address (F.O. Box Number is Not Acceptable)
7244 OVERLAND ROAD ‘.
ORLANDO FL m?} /o
City FL Zip Code
8. The -.';{)ove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printec rame of registeTed agent and tlle if applicable. (NOTE: Registered Agent sig quirad when rei DATE
e FILE NOW!!! FEE IS $50.00 . _
Make Check Payabte lo Department of State .
o. MANAGING MEVBERS/MANAGERS. o ADDITIONS/CHANGES
TILE MGRM O Detete TLE [Ochange [ Addition
e CHAMPION, RG. e OO SA D 1 PP
1]
STREET ADDRESS | 7244 OVERLAND ROAD STREET ADDRESS v Dn'_‘lg‘,il 5 “‘j";g_mrh” ihf:ll.isf'—l]l_ls
CITY-ST-21P ORLANDO FL 32860 CITY-ST-2IP T o e ~
LTI MGRM: -, [ Delete TITLE
NAME MCHAMPION LLOYD NAME
STREET ADDRESS |"7244° OVERLAND ROAD STREET ADDRESS
em-5T-2F° | ORLANDO FL 32860 CITY-ST-2IP
THTLE i O oelets THLE [ Charge  [] Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me ) Delete me [ Change  [] Addition
NAME NAME
STREETADDRESS { STREET ADDRESS
GITY-ST-2P - T Foomvste T —_——
TIME 3 Delete TITE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P - CITY-ST-21P
me el ) Delete TITLE 3 Change [ Addition
NAMEs - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-5T-2P

1.0 hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicaled on this reportis frua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the recewer or tr

8 §rgpo ered to execute this report as required by Chapter 608, Florida Siatutes

7 Za/ng’ ﬁ? 9\5’;55@0

SIGNATURE:

Daytime Phone #

yr

CR2E083 (5/00)



