- 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # MO1000001457 Secretary of State

1. Entity Name 03-18-2003 90150 002 ****50.00
EVEREST STORAGE MANAGER II, LLC

Principal Place of Busingss Mailing Address
199 5. LOS ROBLES AVE. #440 199 5. LOS ROBLES AVE. #840
PASADENA CA 9111 : PASADENA CA 91101 .
e IR R
166N Lake Ave, 156 N. Lake Ave.
Suite, Apl. # etc. . Su'te AF" ¥, etc. . @ CHECK HERE IF MAKING CHANGES

1000

ity & State ity & State 4. FEl Number Applied For
%m ’ CA ?MW CA 95-4763728 Not Applicable

25' '0 | C(ijlnt% A . él ‘O‘ | (ij{mg f A 5. Certificate of Status Desired O gg'gg$f$1i°“al
5 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T ““Name™ S e S
LEXISNEXIS DOCUMENT SOLUTIONS INC. :
3935 W.W. KELLEY ROAD Street Address (P.O. Box Number is Not Acceptabie) 7
TALLAHASSEE F1. 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie If applicable. {NOTE: Registersd Agent signatura required when reinstaling) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM : [ Delete THLE MERM W Change (] Addition
NAME KOHORST, W.ROBERT NAME KoHTRET, W. ROBERT
STREET ADDRESS | 199 §.LOS ROBLES AVE., #440 STEETADDRESS | { B M - LAKE AVE,, 461000
arv-s-2° | PASADENA CA 91101 st [Vagodena, oA BlD)
TILE MGRM 3 Del=te TIMLE MEEM CARL D O Change  [7] Addition
NAME NAME CMA R A, y
STAEET ADDRESS ?gg ngggl 'H%%RLLEg AVE #440 - | seeT AnDRESS sggu LaKg AVE, £1000
GiTY-ST-2IP PASADENA CA 9”01 o-5T-2P | PAERAPENA, CA D
TITLE MGR - B - T Oteee” T TMET T (MR - 0~ - -~ —[fChange (] Adcition
NAME EVEREST STORAGE HOLDINGS, LLC NAME EVEREST STORAGE HDL'DNG-E- LLc
STREET ADDRESS”| 199 S LOS ROBLES AVE #440 STREETADDRESS | {5 M. LALE AMVE. #1000
CiTY-S7-2IP PASADENA CA 91101 CITY-ST-21P 'PASA‘DE'MA? Cis Aot
TITLE [T Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY -ST-2IP
TME T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-21P
TITLE : O Delete TITLE ' (G change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recerver of trustee empqwered ta execule this repont as required by Chapter 608, Florida Statutes

Vé K%‘ -a

SIGNATURE: ""r W’Nﬁ””“ E‘fé@mﬁesmnf 313 03letle - S?S' $tLeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

ANTAEAA

CR2E083 (10/02)



