{
Z2 UNIFORM BUSINESS REPORT (UBR) Mar 051?1216%]2)800 am g

M b
JCUMENT # | 00000008265 ) Secretary of State
_O5- ek e e
FEDERAL STORAGE,LLC . 03-05-2002 20018 014 50.00
-

Principal Place of Business Mailing Address
1227 S. LEGANTO HWY. 1227 S. LECANTO HWY.
LECANTO FL 34461 LECANTO FL 34461
r T AR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

E
City & State City & State 4, FEI Number Applied For
65-1023298 Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired O - $5.00 additional- ~—{-

- - - ’ ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ! ’
ANGELL CORPORATE SERVICES, INC G M 2. (@ [ =) O3
s . Street Address (P.O. Box Number is Not Acceptable) (}’0 B ‘{-‘1 07
ONE NORTH CLEMATIS STREET

SUITE 400 | ¢ N.E& ST
WEST PALM BEACH FL 33401-0000 Cityic ﬂ}( STAC_ /{LI 5 & FL |70 %ode » 1,‘]

8. The above named entity submits thig’sjatement for the pugBose of changing its régistered offlce or reglstered agent, or both, in the State of Florida.
/Z/P/O 7~

SIGNATURE ‘
S+ " Sighatura, typed or printed hadhe of rag:slu?ed ageﬂ and title i appllcable (NOTE: Registerad Agent signature required when reinstating) ¥ ?TE ¥

.y

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

_ _ Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
TILE SEC O pelete TITLE [ Change [ Addition | S
NAME T. ALEC RIGBY . NAME 2
STREETADORESS | 1227 S. LECANTO HWY. STREET ADDRESS 2
CITY-87-2IP LECANTO FL 34461 CITY-ST-2IP lél
TITLE PRES O pelete TITLE {Change [ Addition | O
v RIGBY, ARLETTE A
STREETADDRESS | 1227 S. LECANTO HWY. STREET ADDRESS
CITY-$T-2IP LECANTO FL 34461 CITY-ST-2P
TITLE O Delete TMLE ' [Jchange 7 Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CiTY-ST-2IP
TMLE CJ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 celete TITLE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S7-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 receiver of trustee empowered 10 exegute thi ort as requirad by Chapter 608, jlorida Statutes.

&) ﬂ =
SIGNATURE: SIGNATURE

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNlN{MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTHE Date Daytime Phona #




