{

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | LOO0O00008265 A

1. Entity Name

FEDERAL STORAGE, LLC

FILED

f
| Mailing Address
1
1
1

2450 Ui
N FL j8314

1224 S loatntl //

01 AUG 10 PHI2 17

SECRETARY OF STA
TALLAHASSEE, FLOR}D?A

2. Principal Place of Business

2217 S,

3. Mailing Address

A&Cﬂn?’o /Av‘(

T

(R

Suite, Aptf #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

o 313

6. Name and Address of Current Reglstered Agdnt /

7. Name and Address of New Reglstered Agent

R P
ANGELL CORPORATE SERVICES, INC.
250 ROYAL PALM|WAY, SUITE 300
PALM BEACH FL 33480

(227 - S Lo
! Leannls Fla 3440

=MName, -

ARy — """

A4

Street Address (P.C. Box Number is Not Acceptable}

7

Zip Code

FL

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City '/!:

7/27/02

7 (NOTE: Registerad Agent signature raguired when reinstating}

DATE’

/?
SIGNATURE ﬁ../ M
Signawl, typed or Drinl‘ed name of registered agent and titke if apwicable.

y
'
Y

1

s '#"*zmmm?ameMW"' S -
; Due By September 26, 2001

FILE NOW!!! FEE IS $50.00

5, “MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS/CHANGES

TMLE ! m 1 Delete TITLE [Jchange [ Addition

NAME 7 o @ 4 NAME

STREET AODRESS i STREET ADDRESS

CITY-§T-2IP /22 71' 5_' M . /Mi’ CITY-§T-ZP

me Lecanly Al O3 Delete me | SBO0004 S PEns Ll

e Sxa4/ | e Z05/14/01--01059--022

STREET ADDRESS 1 SIREET ADDRESS ) N e

CATY-ST-2IP CITY-ST-ZIP

TILE - [ peiete TILE [ change [ Addition
NawE o i e e e S
*[-"STREET ADDRESS” i~ STREET ADDRESS

CITY-ST-2P [ CITY-ST-2IP

e W T T T Dotk TME [ Change [ Addition

NAME i Z NAME

STREET ADDRESS W %’ V STREET ADDRESS

CITY-ST-2P [ . CITY-5T-2P p

TITLE /227 ¢ M m e [ Change [ Addition

NAME | NAME

STREET ADDRESS W /% STREET ADDRESS

CITY-ST,ZIP ‘ 34—4-4 / CITY-57-21P

me & [ pelete TITLE [ change  [3 Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBAAER, MANAGER OR AUTHORIZED REPAESENTATIVE

11, | hereby certify that the infc'grmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), 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 orthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L~ o

"! 21/01 352- S27-9771

t{a Daytims Phone #

City & State City & State, 2. FE Number AT For
| Lecantto TZL__,.M_ L e Fla_ | 121013298 /e
Zips l/ ‘/ é/ szz' A “ gMé’ CoumW 5. Certificate of Status Desired ?gggq Sge(ﬂﬁonal

|

CR2E083 (5/01}

——



