2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0OOOO000468 FILED
= ame
BREEN & ASSOCIATES, LLC 1] MAY - | PH 5: 25
SECRETARY OF
Principal Place of Business Mailing Address ' TA Li- A H 4 S SEEQFFEE‘?JDEA
45 SHERMAN 3T 45 SHERMAN ST
PO BOX 728 PO BOX 728
FARFELD CT 06430 FAIRFIELD CT 06430
e B RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1423369 ' Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desied [ fg-ggqgfﬂ“"”a'
- __ 6. Name and Address of Current Registered Agent _____ b e _7._Name and Address of New.Registered Agent____ R
, Name b
ROGERS' BARBARA Street Address (P.O. Box Number is Not Accepiable)
345 DESOTO PARKWAY
|, SATELLITE BEACH FL 32037 ‘
‘ City FL | 2pCode

;8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,’

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable, (NOT Registered Agent signature required when reinstating) DATE
F \J'
FILE N 1\%}!! FEE l $50.00
Make Check P yable to Depariment of State

al

F 4
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE O Delete TIMLE MNMmawnd § irr g Divector (Mman .3") O change T Addition
NAME NAME Wiltiawr P. Breen
STREET ADDRESS STREETADDRESS | S Sher mawn Street
CTY-ST- 2P CITY-5T-2P Faivlield ., CT OLUY30
TITLE [ Delete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-ST-1P _ GITY-ST-2IP

ITLE o 1 Delete TILE ' Clchange [ Addition

NAME NAME
$TREET ADDRESS STREET ADDRESS TOOODo42 7SS T - —2
CITY-ST-2IP CITY-ST-2IP ' i
TITLE [ Delate TINLE \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TMLE L] belete TIME [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P CITY-ST- 2P
TITLE s [ Dejete TMLE [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify fc - 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATLIRE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEM , MA IAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

 SIGNATURE: 25 i EC s W s - 2 ) ?/zmx/é/ (203)3/19-93FF

dv  21y9200

(11/00)

CR2E083

-



