2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007691 .
CHAMPION SELF STORAGE, LLC SECRETARY OF STRIG o

pIVISION OF €O
01 HAR 12 AM 1L OW

Principal Place of Business Mailing Address
7244 QVERLAND ROAD P.0. BOX 607577
QORLANDO FL 32860 ORLANDO FL 32860 . .
" Suite, Apt. #, etc. - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59-3612910 ’ Not Applicable
.z Country Zip - Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. - - - n - MName _ o
CHAMP'ON, RG. Street Address (P.C. Box Number is Not Acceptable)
7244 OVERLAND ROAD
ORLANDQ FL 32860
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ' ADDITIONS / CHANGES
TITLE MGRM " [ elete TITLE [JChenge  [J Additicn
NAKE CHAMPION, R.G. NAME :
STREET ADDRESS | 7244 OVERLAND ROAD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32860 , CITY-ST-2F, . )
TLE MGRM O oelste T e SO U 3 a3 | tg{j_._a;g;p'é! ““'[g Aeion
NAME OYD NAME : -03/13/01--01T&5—11
CHAMPION, LL | il erol. 00
STREET ADDRESS | 7944 OVERLAND ROAD STREET ADORESS kiS50, 00 kskedl),
CITY-ST-2IP ORLANDO FL 32860 CITY-ST-2IP i
TILE [ Deleta TITLE _ [ change  [7] Addition
—NAME -~ - =TT -~ - — NAME - - .
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CI¥Y-ST-2IP
T ] pelete TITLE [J chenge [ Andition
NAME NAME
“SREET ADDRESS STREET ADORESS
CITY-5T-2IP CI¥y-ST-2IP
TiTLE B . : O oelete TITLE O change  [] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S8T-2IP
THLE [ pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recejyero Ba empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VAT T i, T AL~/ Qo] 29565 D .

SIGNATURE pelQTYPED OR PRINTED NAMEOF SIGHING-MARAGING MEMBER, MANAGER-QF AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4Y  §85£200

-CR2E083 {11/00)

£ .
q 7 - -




