: FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L01000014724 (4-17-2006 90048 043 ****50,00

1. Entity Name

INTERSTATE BUSINESS PARK, LLC

Principal Place of Business Mailing Address T

74 WEST PARK PLACE 74 WEST PARK PLACE

STAMFORD, €T 06901 STAMFORD, CT 06901
01182006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE} Number Appliad For
58-2645873 Not Applicable

5. Certificate of Status Desired O Eese'ggqgfgéﬁma'

6. Name and Address of Current Registerad Agent

SR PARKAVE. o DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrstered agent and litle i apphcable, {NOTE: Regisiared Agen| signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GQICHMAN, LAWRENCE W

STREET ADDRESS | 74 WEST PARK PLACE
CITY-ST1-21P STAMFORD, CT 06901

TULE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
MAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREEF ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-51-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is frue 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 mpowered {o execule this report as required by Chapter 608, Florida Statuies.

SIGNATURE; // / 7/0 € 20332- 9958

Y
SIGNATURE AND TYPED OR‘RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




