2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # MOO0O00000160

1. Entity Name

E. W. BURTON, LLC

Principal Place of Business Malllng Address

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90101 020 ****50.00

oo

e am - e S ESLE S P S GRS A S 5. RY ¥ SR . o

165 CHAPEL ST, 165 CI-IAPEL ST, i - T
STRATFORD CT 06614 STRATFORD CT 06614

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

_ City & State City & State 4. FEI Number 06-1563359 Applied For
Not Applicable
Zip Country ap Country " T [E: Contficate of Status Desired O 'ﬁi" ggq ;O;gsglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURTON, KENNETH A
14101 CYPRESS CIRCLE
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code -

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
_ FILE NOW!!! FEE IS $50.00
T e T - e | Maké Chégk Payable to Florida Department of State |~ =T - T
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE - MGR O Delete LE [ change  FZ] Additicn
NAME BURTON, KENNETH A NAME
staeeT aDORESS | 14101 CYPRESS CIRCLE STREET ADDRESS
om-szP | TAMPA FL 33624 oirY-st-2p
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP )
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . Cmy-sT-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete HILE } [ change [ Addition
NAME NAME
STREET ADDRESS | seman e — i [} STREET ADDRESS
ChY-ST-2IP - e T R T - e — L - - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Nt

ka//uﬁff A . RURTe o)

(313) 7945294

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF MANAGING

MANAGER, OR AﬂOHJZED REPARESENTATIVE

7.—03 \Dayhme'ﬁhme#

Date /

CR2E083 (10/02)



