2001,UNIFORM BUSINESS REPORT (UBR)

HPEJHU LR
AND

DOCUMENT #

1. Entity Name

E. W. BURTON, LLC

M00000000160

|  wFILED

01 HAY -3 M

SECRETARY OF
TALEARASSEE, F

Principal Place of Business

165 CHAPEL ST.
STRATFORD CT 06614

Mailing Address

165 CHAPEL ST.
STRATFORD CT 06614

2. Principal Place of Business 3. Mailing Address

L

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

{0: 28

STATE
LORIDA

VA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
w-1563359 Mot Applicable
P Country ap Country 5. Cortificate of Status Desired O $5.00 agitional
! : Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ]
RTON, KENNETH A KKWHE TH /9 v BUR ] r
BU 4 Stree%ﬁfir&sé /P.O@o’viumber is Not Acc?table)
; L APT: /0. PRESS IRCLE
TAMPA-F-83616—

o e

 TAMPA FL

2L

B. The above namec entity submits this statement for the purpose of changing its registered office or regisl'ered agent, of both, in the State of Florida.

SIGNATURE

8y. E9SLE00

2 CR2E083 (11/00)

"

-

Sigrature, typed or printed name of registered agent and title if applicable. (NOT Registerad Agent signatura roqui:;ed when reinstating} DATE
Plid - | X
FILE I“I }ka FEE I3 $50.00
e <
Make Check Pg lalzle to Department;of State

M i
9. MANAGING MEMBERS/MEMBERS 10. | ADDITIONS / CHANGES K
e O Delete T MA VARG ER Ol change [ Adsition

1
HAME ME kENVETH A. BURTON
STREET ADDRESS STREET ADDRESS /// 10/ TePRESS CIRE LE
CITY-ST-2IP CITY-ST-2P | TAM [7/{ Fi- 3 3624
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; . .
CITY-ST-2IP CITY-ST-ZIP ’
e O Delete- TITLE } I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS [ R -
ny-ST-2P ) CITY-5T-2P | ono0D4=225338— 0
SRS S —01G

TILE [ Detete TNLE I e [;:;-b,ta ] DEq.lﬁitiun
NAME NAME | sk, 1 ¥ #%5 1
STREET ADDRESS STREET ADDRESS
GITY-3T-2IF CITY-ST-2IP I
TLE 1 Delete THLE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS '
CIFY-ST-2P CITY-§7-21P
TITLE > O pelete TITLE [Jchange [ Addition
NAME ' : NAME . . 2z v
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP Coree. - . CITY-ST-7IP | P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this 1 :port as required by Chapter 608, Florida Stalutes.

SIG NATlJSﬁIAETU:HE Arinﬂﬂs:o: Z:;mén u;:lrﬂs:mm MANAGING ué.;;n; lu; iﬁl:. oéﬁa@sﬁéﬁsﬁi& 'yon-—g O . 0 [ @0-9) 57 8 0 7’ T




