FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90318 043 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000014724

1. Entity Name

INTERSTATE BUSINESS PARK, LLC

Principal Place of Business

74 WEST PARK PLACE
STAMEORD, €T 06901

Mailing Address

74 WEST PARK PLACE
STAMFORD, CT 06901

2, Principal Place of Business - No P.O. Box #

3. Mailing Agdress

VUUNUVILIUL

L

l{-}b laarel Fﬂ—"" C;‘./&‘-ﬂ,

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

03202008 Chg-LLC CR2E083 (12/08)
{Qily & State City & State 4. FEI Number Applied For
dm p" F L 58-2645873 Nat Applicable
) Country Zip Couniry O 55_00 Additional

5. Certificate of Status Desired

Zip
23610

Fee Required

7. Name and Address of New Registered Agent

Name. TohnSon jo bert M.
Streelﬁc:ﬁr;‘ss (F)\(i.gic? mber’}a‘:‘l_of‘f\?cee’pla If))‘f,.

6. Name and Address of Currant Registered Agent

CORPDI T AGENTS INC.
515E.P AVE.
TALLAHASSEE, FL 32301

A Y Sava et FL| 5537

8. The above named enlity sub,
the obligations of register

e of changing iis registered office or regisiered agent, or both, in the State of Florida/ am familiar with, and ac;cept

%/Z/ OB

SIGNATURE

Sngnatum,ﬁped of piinted name of regisiered agant and utla il apphoable. ] {NOTE: Regsiered Agent signature requred when reinsialing)

Make check payable to
Florida Department of State

FILE NqW!! FEE IS $138.75
After May 1, X008 Fee will be $538.7.

-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THILE MEFRF- O pelete TITE MEAM Change [ Addition
NAME GOICHMAN, LAWRENCE W NAME
STREET ADORESS | 74 WEST PARK PLACE STREET ADDRESS
CIFY-ST-2IP STAMFORD, CT 06901 CITY-ST-2IP
THLE ey [ Oelete TITLE n&eM O change  [BFddiion
NAME Lol NAME GoicH MQM}I&ﬂhi:&_f
STREET ADDRESS staeer aponess | TH West Favk Plaee
oIrY-§1-2IP ov-St2P | Sdg mdoyd . CT OLTO |
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
“TiTy-sr-2 Y- ST 7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete L - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
NIE [ Delete THLE [1Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shali have the same Jegal effect as if made under path; that | am a managing member or manager of the
limited %ability company or the receiver or lrustee empowered 16 execute (his report as required by Chapter 608, Florida Statutes.

A0%- 2324 -9495

Daylime Phons #

Hao[os

Date

SIGNATURE:

SIGNATURE A

TYPED OR NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




