* 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHAMPION SELF STORAGE, LLC

DOCUMENT # | 99000007691

Principal Place of Business

7244 QVERLAND ROAD
ORLANDO FL 32860

Mailing Address

P.0. BOX 607577
ORLANDO FL 32860

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90083 046 ****50.00

AT

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number Applied For
59—3612910 Not Applicable
Z‘ 1 am
P Country Zio Country 5. Certificate of Status Desired a $5.00 Addltlonal
Fee Required
"= -§.-Name and Address of Current Reglstered Agent 7. Name and Addregss of New Reglsterad Agent
T T T T e - - - Name TS 4T T —_— m—— -
CHAMPION' RG. Street Address (P.O. Box Number is Not Acceptabie)
7244 OVERLAND ROAD
ORLANDO FL 32860
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offic\e or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Rt_agis!@leé Agent signature required when reinstating} DATE
< FILE NOW!! FEE IS $50.00
Make Check Payable {0 Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME CHAMPION, R.G. NAME
STREETAODRESS | 7244 OVERLAND ROAD STREET ADDRESS
CITY-SF-2IP OHLANDO FL 32860 CITY- 3T-ZIP
TITLE MGRM 1 Delete TITLE [ change [ Addition
HAME CHAMPION, LLOYD HAME
STREET ADDRESS | 7244 OVERLAND ROAD STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32860 CiTY-57-ZIP
—
TITLE [1 Detete TTLE [J Change [ Addition
NAME NAME ]
- STREET ADDRESS , e T = —N- sTREET ADDRESS -] e - — T TR T T — — =
CITY-§7-2IP CITY- ST-2IP
TITLE [ Delete TILE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST1-2P
TIE 3 oelste TIiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

oS el
SIGNATURE AND TYPED OR PRINTED NAMEQ

11. | hergby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
|}nd‘|cate_d on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited liability company or the receiver-or trustee empowered lo execute thig report as requirad by Chapter 808, Florida Stalutes.

ECREC D s

O 2{-02 Uo}-2 TeAgy!

€IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

&

¥

¥

CR2E083 (9/01)



