2003 LIMITED LIABILITY COMPANY . L

3 UNIFORM BUSINESS REPORT (UB ’
DOCUMENT # L02000012601 A
IS;TEFB%%$NPT(MNOLL. LLC

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90688 045 ****50.00

30045856

PTinGipal Place of Business
205 PLEASANT STREET
PAXTON, MA 01612

Malling Address
205 PLEASANT $TREET
PAXTON, MA 01612

2. Principai Place of Business

3. Mallng Address

il

i

U

ANV

Sutle. Apt. 4, éic. - | SueARLE g < e f=m 5t ) GHECK HERE IF MAKING CHANGES ~- - ™ -
City & Slate __ City & State_ : :___Lﬁﬁliﬁbor - e |AppiledFor__ Ho . L
T — - = =0715442 Mot Appltcabie
Zp ountry 2p Souriry 5. Cenificate of Status Desren [ 99+ 00 Addliona
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE & SEGAUL, P.A.
4300 N, UNIVERSITY DRIVE A-106 Streat Adaress {P.0. Box Number is Not Acceprabie)
FORT LAUDERDALE, FL 33351
City FL } Zip Code
8. The abave named entity submils this statermenl kor Ihe purpose of changing 13 registersd office or registered agent, or both, In the Stale of Fiorlaa. | am famiiar with, and accept
the obligalions of registerad agent. !
SIGMNATURE
T Biagruim, ypi Of SN SU narvs OF siiRosdU Buant and il | s hCELN INDTE: A L e whiin g} DATE
- fhich : )
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
mE MGRM O Deee TME [ Crange ] Addition | &
wasg RICHARDS, ELISABETH M NAE g
STREETADDAESS | 205 PLEASANT STREET STAFET ADDRESS ! by
cnr-st-ar | PAXTON, MA 01612 Ciy 512 g
e O peer e : . . O Gharge [ Additon g
HAME WANE
STREET ADDAESS STREET ADDAESS
" onv-s1. 8 CiTY-81-20
WE O Delete e ’ [ Change [ Aadition
NAME RANE '
SIREETADURESS STREET ADORESS
onv-9-21p 7 CIty-51-2p . _ o
e [T = R L s e o - o 17
L3 NAME
STREEY ADDRESS SIREEN ADDRESS | -
£0%-51-2IF GifY-51-2F J
e O e TMLE . O Crerge  {J Asdition
HANE RAME
STARET ALDAESS SIREEN ADDRESS
Cnv-51-2p oty -51-2P
Wi 1 Delete e Dtrange [ Addivon
STREET ALDAESS. STAEET ADDTESS
L Cv-S1-RP civ-s1-1p
1. 1heraby gertify that the Informalion supplied with this flling does not qualify for the exemplion slaled in Section "Q'Oﬁn' Florica Slatules. | further certity that the information
indicated on this repor Is rue and accurate and that rmy 8 gnature shall have the same legal eflec s il made under ; that | am a managing member of managerol the |
. lirmited liability company o the receer or rustee empowered meg,:m repot 48 required by Phapler 608, Florida Stattes. 3 o
@JM”?/,«T’ /:WA/&»} 3/‘/'#:/03. B
SIGNATURE: T 4 - - 4 -
. - SHANATURE AND D O OF SIGHING IIEMSEE_T OH AUTHORTED REPRESENTATIVE [T J Oyt Frcnd & :"



