i o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am
S RE Secretary of State
DOCUMENT # M010000014 03-20-2002 90041 014 ****50.00
1. Entity Name 06-24-2002 90296 012 ****50.00
EVEREST STORAGE MANAGER I, LLC
Principal Place of Buginess Mailing Address
198 $. LOS ROBLES AVE. #440 193 §. LOS ROBLES AVE. #440 - .
PASADENA CA 91101 PASADENA CA 91101 969282
e S U O
Suite, Apt. #, etc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEINumber  QR-4763798 Applied For
Not Appiicabla
| E:oumrv BB Zp o { ?W“"V L . Certifcats of Status Desired [ fg'ggquﬁ”""“' . .
5. Name and Address of Current Rogistered Agent . "7, Name and Address of fow Registored Agant _ -
Name
“{ICC FILNG & SEARCH SERVICES, INC. : :
596 E. PARK AVE. ] Strael Address (P.C. Box Number is Not Acceptablg)
TALLAHASSEE AL 32301
" City FL | 2P Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fcrida. -
SIGNATURE
Signatura. typed or prrtid T of registerad sgent end tg it apphcable. {NOTE: Pagisionsd Agent ugialure required when reingiating ) OATE
- FILE NOW!!! FEE iS5 §50.00
Make Check Payable to Department of State
Due By May 1, 2002 _
o, VANAGING MEMBERS/MANAGERS 0. ADDITIONS CHANGES .
TILE MEMAER 3 Desete TME [dchange  {J Addition g :
NAME ) RoBERT KoHoRST HAME &
smeTaooress | 179 S Los FRBLES AVE ., s qyo STREET ADDRESS g -
OV | PASADENR, CA G101 oY-S1-2 o
e ER - EVEREST SICAGE HLON&S LfRueee Tne O  [lasditon | O
e CARL D. BECKMAMNA | PRESIOENT NAME
sweETaDDRESS | ;99 S, LOS RBLES AvE,#4Y0 STREET ADORESS
CTr-SI-7P (PaSHOENA. £a G100l CITY-ST-1P _ i _
e T IAMAMAGER TEYEREST STIAGE HOLDAAS LT Detite” - ) TTUE S e T s e - [ Change [ Additien
e CARL D. BECKAMANAY | PRESIDENT NAME
STREET ADDRESS qu S‘.ws msm 3’65”‘_%0 STREET ADDRESS
ciry-st1-2p 'DMA- , Ch- G110 CITY - 5T-2IP
TLE . 3 Detete e Ochange [ Adoiion
NAME NAME
STREFNAODRESS STREET ADORESS
CmY-si-2e CiTy-ST-2P
TME £3 Detete TME [ change 3 Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-DP
- TE O peiste TIMLE Olchange [ Addition
RAME HAME
STREET ADDHESS STREET ADDRESS
crv-s1-ap ty-5T-21P
11, | hereby certify that the information suppiied with this filing does noi quality for the exemption stated in Section 119.07(3X1), Fiorida Statutes, | further ceriify that the information
indicatec on report is frue and accurate and thal my signature shall have the same legal afect as if made under cath; that | am a managing member or manager ot tha
limited liabilty company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
n— Qﬂ{:f\'\ ‘r fr:j_. '.\r‘.=l- ) e} ] - Lu ) ~ - -~ .
SIGNATURE: S OSINATU RS BGCANREL o ,’l/l, o1 INYS -S720
| HOMATURE AD TYPED OR PRINTED NAME OF Ma *r=" OR AUT REPRESENTATIVE ¥ Dam Cuytme Phone #




