FILED

LIMITED LIABILITY COMPANY Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-17-2002 90023 046 ****50.00
POSMENT# /| SO0,

Asset Control, LLC

DO NOT WRITE IN THIS SPACE

2, Principat Place of Business 3. Mailing Address
40 Westminster Street 40 Westminster Street
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
Providence, RI Providence, RI 05-0510386 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
02903 USA 02903 USA Fee Required

7. Nama and Address of Current Registered Agent

Name

i Corporation Service Company
Do NOT WRITE ’ %léeoei.t\(lj_fjg;c.g(PS.Cr)'.ngéglumberis Not Acceptable)
IN THIS SPACE

City Zip Code
Tallahassee FL| 32301

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 prnted name of regisiered agent and tille if apgicable. DATE
: FEE IS $50.,00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
MR i S
Kenneth C. Bohlen : =
STREETADORESS | 40 Westminster Street STRFET.ADDRESS @
CIry-5T-2IP Providence, RI 02903 €Ty~ S1-21P =
L
Tme THLE
MGR &
NAME Buell J. Carter, Jr. HAME e
SREETADDRESS | 40 Westminster Street STREETADDRESS
cir-1-2p Providence, RI 02903 cirv-53-ap
TITLE MGR TﬂlE
NAME NAME,

Michael J. Livatino

st | broviaence Ri 03505 s DO NOT WRITE

e ~IN THIS SPACE

John F. Carey

STREETADDRESS | 40 Westminster Street STREET ADDRESS
cmy-st-2p |- providence, RI 02903 CRY-ST- 1P
TME MGR THE

NAME G. David Rosenblum RAME
STREETADDRESS | 225 Trianon Lane, PO Box 460 STREET ADDRESS
Criy-ST-21P Villanova, PA 19085 Cry-ST-08
TRLE TE.

NAME NAME

STREET ADORESS STREETADDHESS
omY-s1-7p ovst-ge

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- l —. William J. Clegg, Secretary 4/10/02 401-621-4200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




