2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008863

674 PROSPECT AVENUE, LLC.

FILED

Mailing Address

670 PROSPECT AVE
HARTFORD CT 06105

Principal Plage of Business

€70 PROSPECT AVE
HARTFORD CT 06105

01 Jm 3t PHIZ 43

cTARY OF STATE

£
S ACSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State . City & State 4, FEl Number Applied For

, Ob-/ S5 GLSO Not Applicable
Zp Country ) AR . QCounlty = U g Certficate of Siatus Desies [] $9-00 Additional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Nama
ROY, JEANETTE Street Address (P.O. Box Number is Not Acceptable)
2001 83RD AVE NORTH
ST PETERSBURG FL 33702

City FL Zip Code

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.

SIGNATURE __ - o —
Signature, fyped cr printed name of registered agent ard title if applcable. (NOTE: Registarad Agant signature required when seinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ‘

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .

e ' O Delete e /I’J‘cm ) Change ~ [/haditon | 3

NAME NAME 5 a—ncl <o ; =

STREET ADDRESS smeeraooness | 700 APros pe d < 2

QITY-ST- 2P CITY-5T- 1P e r b ,-d‘_ QT OCIOS g
7]

TIME [ Delete TME O Change (] Addition | &5

NAME NAME

STREET ADDRESS ] STREET ADDRESS

~CIY-ST-ZP . .- : ' - - — e e ~CITY-§7-ZIP - - - - -

TITLE 3 Delete TITLE O Change [ Addition

- | e SOON02GES NG — 4

STREET ADORESS STREET ADDRESS ~Le2/08/01--01 ij'j 3 -——I'}DF‘.

CITY-ST-ZIP CITY-ST-2IP P D . ] :l ****3‘;[} . D{]

ILE 3 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CITY-S7-2IP

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7IP

TILE [ pelete TME [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11, 1 hereby certify that the information suppiled with this filing does riot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated dh this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Rﬁgm(}%v

limited liakility company or the receiver or trustee empowere

4 AR .
. ]
.7&--%&\ /t... Vil

2/ /o RO 1AL -I-SSA

SIGNATURE

SIGNATURE AND TYPED on;npﬁin NAME OF SIGNING %ING MEMBER, MANAGER, OR AUTHONED REPRESENTATIVE —J

Date Daytime Phone #

4

—



