~ | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19,2001 8:00 am

DOCUMENT # F94000000041 Secretary of State
1. Enlity Name =~ 06-19-2001 20420 001 ***600.00
THE LITCHRELD INN, INC.
Principal Place of Business Mailing Address
RTE X0 C/O RL STRADA CPA taup
UTCHFIELD GT 06759 PO BOX 27
. LITCHFIELD CT 06758
] T — ARG DR
Suite. Apt. #, stc. ' Suite, Apt. #, elc. DO NOT WRITE IN THI§ SPACE
City & State City & State . 4. FEI Number m-*] 188428 Applied For
Not Applicabla
e Courtry @ Couniry 5. Ceriiicale of Stalus Desirad [ ?&ggﬁ?ﬂ“""w
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registerod Ageni
Name
ROS%.WAFRB{‘R‘""—_‘"’"‘ T -t g = : T B
201 W MARION. ST Street Address {P.O. Box Number is Not Accepiabia)
#301
PUNTA GORDA FL 33850 1
City FL Zip Code

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

CR2E034 (10/00)

. SIGNATURE . .
Sigrature, typed or prirtod nemé of regisiered agent ond 1ide ¥ appicable. (NOTE: Registered Agent signature required whan reinsiatng) DATE
9. This coporation Is eligible 1o satisty its Intangible FILE NOW!!! FEE i$ $150.00 10. Efaction G o Fingnei
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee wilt be $550.00 . Trust':;n degg:?unb:m'"g 0 $5-00mlé':‘1;530
(See criteria on back) a Make Check Payable to Department of State . =

. OFFICERS AND DIRECTORS | IEY ' ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
e Ul O3 Detete TLE ' O cange [ Adeition
RANE [RWIN, JAMES B SR NAME
sreey aoress | 231 BEACH STREET STREET ADDRESS
crv-sr-z¢ | LITCHAELD CT 06759 Y- 51-2p
il 5 [ petete TTE [ crange [ Addiiion
NAVE STEPHEN, SEAL NAME
sTReeT appeess | 900 W MARION AVE STREET ADDRESS
crv-st-z¢ | PUNTA GORDA FL 33950 CIY-§1- 2P ,
e O paate TME ’ [ Change  [J Addition
NAME NAME
STREETADORESS | . | P sl - - f SWEETADDRESS |- ¢ =T

toony-si-p . X omv-st-ze
TMLE . [ peigte TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-51- 2P CT-ST-2P
TME O Delate me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
Tm.E 3 patate TmE "[QcChange ) Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cy-St-20P CITy-51-2P

13. | heraby certity that the information supptied with this filing does not quality far the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
of tha corporation of the raceiver or jrustae empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmant with An addregs, with all other/ce:jzerao.
STt ket Seph oo

SIGNATURE:
NARE OF SIGNING OFFICER OR DIRECTOR ¥ Daytrme Phone #




