FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

DOCUMENT # L04000082281 Secretary of State
1. Entity Name 03-21-2005 90535 037 ****50.00
ALTFAM USA,, LLC
Principal Placa of Business Mailing Address
400 MIDDLE STREET - 400 MIDDLE STREET
BRISTOL, CT 06010 : BRISTOL, €T 06010 2 0 0 2 3 1 B 4
S s v S L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)

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

Not Applicable
Zie Country ap Country 8. Certificate of Status Desired (W} gese'ggq;:;ﬂum'
6. Name and Ackiress of Current Registarad Agent 7. Name and Addreas of Now Reg Agent
Name
DUNN, LAURA - e —_—
18780 CAPE SABLE DRIVE ) Street Address (P.O. Box Number is Not Acceptable) - — e
BOCA RATON, FL 33498
"?: City FL I Zip Code

8. Tha above namead entity submits this statément for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. L

SIGNATURE
Sigonture, typed or prinied rme of negistarad agent and tithe il epplicatie. (NOTE: Registered AQont signatye recuired when resnstating) DATE

Fi!ln% Feo Is $50.00 - Make check payzble lo

Due by May 1, 2005 A Florida Department of State
9. T ¢ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM T T Delete TITLE [dchange [ Addition
NAME AL THEIMER, JOSEPH S - NAME
STREET ADDRESS | 400 MIDDLE STREET 3 STREET ADDAESS
CiTY-ST-2P BRISTOL, CT 08010 CaTY-ST-2P
TME S O petete ME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ory- $t-zp CAY-ST-2P
TITLE £ Deteta TIE D Chamge [ Addition
NAME NAME
STREET ADQRESS STREET ADORESS
CITY-ST-7p CITY-ST-2P
mE - [ oetete Lt . O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P ony-S1-2P
me 1 Detete W Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CIY-S-2P
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

11. | harsby certify that the information suppiied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or ,irustee empowered to executa this report as required by Chapter 608, Florida Statutes.

4

SIGNATUQB"EJ:“

MEMBEN, MANAGER, Of AUTHORIZED REPRESENTATIVE




