FILED
May 23, 2003 8:00 am
' Secretary of State

05-23-2003 20046 020 ****55.00

2003 LIMITED LIABILITY COMPANY /,\
UNIFORM BUSINESS REPORT (UBR WX

DOCUMENT # M01000000248

1. Entity Name

TEIXtC- Q)\o.mo&é o oM QCX-\A,\:;I VAL 0
\o e 2oy . ) )

L4

Principal Place of Business Mailing Address - - -
1111 E. PUTNAM AVE 102 MAIN ST
STE 3 P.O. BOX 147
RIVERSIDE CT 06878 STANARDSVILLE VA 22973
Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘8?:2239940 Applied For
Not Applicable
Zip Country zp Country 5. Gerlficate of Status Desied [ fese ggq 3?:(‘1"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM - ' ' . ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Flp 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. | am familiar with, and accept
the obligations of registered agent.

"B{GNATURE
Signaturg, typed or printed namae of registered agert and title if applicable. {NOTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )(-@ -
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

MLE MGR . O elete TITLE [Jchange [ Addition
v BRAUN, PETER VON N '

STREETADDRESS | 1911 E. PUTNAM AVE STE 304 STREET ADDRESS

orv-s1-2p | RIVERSIDE CT 08878 orv-seap | L

TITLE [ pelete TILE g . ' W\C—:J’—-- [ Change IE’A?M
NAME ~ NAME - '

STREET ADDRESS *@TVYE‘QT%’SW'ZLJ'( STREETADDRESS | N2 \-«\ o5

CiTY-§T-2¢ MT\S&—(H‘P%_ OISR | S\, M’é&‘)\} \\é‘ YA AT

TIMLE [ pelete TINLE ; [dcChange [ Addition
NAME e T e S e * NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TLE o O Delets ILE [ change 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 oulets TLE [ Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-5T1-2P CITY-ST-2P

TILE [ Delets TITLE [) Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-S1-21P

- I hereby cenify that the information suppted with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and acqlrate and thfat 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 receivey or trustee gmpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O a:ezi‘éf‘TUﬁﬁ DEGUIREDRS -gh AL\ - 0% A\ dpoD

L SIGMATURE AND TYPED OWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

0070028

CR2E083 (10/02)



