2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “M00000001495

1. Entity Name

XFL, LLC

Principal Place of Business

1241 EAST MAIN STREET
STAMFORD CT 06902

Mailing Address
1241 EAST MAIN STREET
STAMFORD CT 06902

2. Principal Place of Business

So S O?LA—MC{L

e

3. Meziling Address

Suitg, Apt. #, etc,

\90

Suite, Apt. #, etc.

FILED

O1APR 12 AM 9: 39

SECF’ETARY oF
TALL AHASSEE, FEE??{SA

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R\ aiw dn T 06-1577567 s Not Applicable
gEL% ot Coumg A Zip Country 5. Certificate of Status Desired gese'ggqgfgﬁ""a'
] ~ 6. Name and Address of Current Registered Agenl T "~ 7. Name and Address of New Ragistered Agent
e e e i ——— = —_—— Nameg ~———=~—- e M ——
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if epplicable. (NOTE: Registarad Agent signature required when rainstating) DATE
. e —— FILE NOW!!! FEE IS $50.00 - -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES N
TMLE MGR O pelete THLE ’ﬂ} M VEIT [ Change  [LAdcition
NAME MCMAHON, VINCENT K NAME Gl AL ALAN (-\6»&!&* e s b
swnee souress | 1241 EAST MAIN STREET SREELONESS | HS0 5. OlAn 6L KV e
orv-stze | STAMFORD CT 06802 omY-s7-2I R Yo 32%0|
TIMLE MGR : 3 Delete e [ cChange  [] Addition
NAME MCMAHON, LINDA E NAME .
street aD0RESS | 1241 EAST MAIN STREET STREET-ADDRESS
CITY-ST-2IP STAMFORD CT 08902 CITY-8T- 2P
T | N R S000040E4 E%"E‘—;:——-D“”"“—‘““
NAME LIGUORI, AUGUST J NAME ~14/24701 --01065--022
streeT ADDRESS | 1241 EAST MAIN STREET STREET ADDRESS - e _
av-st-zp | STAMFORD CT 06902 CiTy-st-zp wkrkCn U0 ssekests, UU
TITLE ] Delste TITLE O Change  [C] Addition
NAYE NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elete l TITLE ’ [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [JChange 1] Addition
NAME NAME
SYREET ADDRESS - 7 STREET ADDRESS
CITY-51-2I ~~ CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this repert is true and acc

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

te and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND 1‘1’/}6 OR PRINTED NAME OF mﬁﬂﬁmmms MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

P I Yoo/ - 300-if{
Datd Daytime Phone #

Vi

4 LS¥8200

CR2E083 (11/00)



