2003 LIMITED LIABILITY COMPANY

"DOCUMENT # mM00000000660
OFFICE FURNITURE RENTAL ALLIANCE, LLC

UNIFORM BUSINESS REPORT (UBR)

L
OF SIaT -
g CURPORATIENS T

03JUL -1 Ay g 0g

Fit
SECRE [
DIVISION o

Principal Place of Business
71 GEORGE STREET
EAST HARTFORD, (T 06108

Malling Addrass

71 GEORGE STREET
EAST HARTFORD, (T 06108

2. Principal Place of Business

3. Mailing Adoress

Sulle, Apl. ¥, elc.

Sulte, ApL ¥, elc.

R F

L

] CHECK HERE IF MAKING CHANGES

i

I

City & Sate City & State 4, FE) Number Applied For
. ) 06-1502910 Not Applicatie
Zp Country Zip Country ‘ $5.00 Addtional
. 5. Cartificate of Status Desireq [ Foo Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne
7 NATIONAL CORPORATE RESEARCH,LTD., INC,
103 N. MERIDIAN STREET Street Address {P.0. Box Number Is Not Accepiable)
TALLAHASSEE, FL 32301-0000
i -7 - city FL inp Code

the obligations of regisiered agent.

SIGNATURE

8. Tne above named enlity submils this statement for the purpose of ¢changing its registered office or regisiered agent, or both, in the State of Florda. | am tamiliar with, and accept

Ennature, yped or prinsad name of syiskmd ayant and tide | appicabla. {NOTE: Raysiared Agan siynalwa eyuired wikn Minstaliog) GATE

2. MANAGING MEMBERS/ MANAGERS 70, ADDITIONS/ CHANGES

e MGRM [ Delee e [J Ctange [ Addition
NAWE BKM ENTERPRISES, INC. - NAME

SIEET AbDRESS | 300 EAST RIVER DR. SYREET ADDRESS

Ciy-st-2ip EAST HARTFORD, CT 06108 CITy-51-2P

TMLE i [ pelete e O Crange [ Addition
NAME NAE SO0 23 7Eas

STREET ADDRESS STREET ADDRESS ’ D}‘I,fm SE—— DS’?*— -.”34 MSD. i}
Cy-§1-2p iy -S1-2P

e 1 Detete e ] Change [ Addition
NAME HAME

SIREET ADDAESS STREET ADDRESS

Ciy.s1-2ip Tty -s1-2p

ThE ] pelete e O Change [ Addifion
NAME NANE

STREET ADDRESS STREET ADDRESS

Giy-s1-21p Cimv-st-2p

me O pelete L0 [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s-21p ¢ .st-2p

MLE O Delete TITE O change ] Adaition
NANE HAME
" SIREET ADDRESS SYREET ADDAESS

cov-s1-21p GIN-51-28

e ———

-0 =2

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 )i}, Florida Statutes. | further cenify that the information
indigated on this report 15 true and accurate and that my signature shall have the same legal effect as It made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowared 1o execule this repon as required by Chapter 608, Fiorida Stajuies,

Fooo - ThF- JaoD

sie NATURE: 4

SIGNATURE AMD'TYPED OR PRINTED NAME OF

-,
R, O AUTHORIZED REPRESENTANYE Oa

MEMEER,

9

Curylima Phona # EK LI(

CRZEV83 {10/02)



