. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

0 I0CCOOOq35

DTC Engineers & Constructors, LLC

v

04-16-2002 90080 003 ***%50.00

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business
556 Washington Avenus

3. Mailing Addrass

556 Washington Avenue

Suite, Apt. #, etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
North Haven, CT North Haven, CT 06-1605721 Not Applicable
Zi Countr Zi Countr i i i
0647 3 SA 06 5— 73 USA~ 5. Centificate of Status Desied [ ?ei' geoq L':gj'm"a’

L R e He L e ke T

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

m™er Corporation System

Street i%dbeas (P.0. Bo

Numbyer is Nof
Pine

Sout sc'fef a'ge)Roa.d

City pPlantation

FL lBZJ%Gode

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida.

CRZEQE3E (12/01)

SIGNATURE
Signature, lyped o printer) name of registered agent and tie if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
TILE Atlur, Leela / MGRM TILE
NAME 556 Washington Avenue ?ﬁ .
STREET ADDRESS TREET ADDRES!
CITY-ST-21P North Haven, CT 06473 crv.srap
TITLE . TITLE
NAME Atluru, Murali / MGRM NANE
sweeTanoress | 556 Washington Avenue STREET ADDRESS
CITY-ST-21P North Haven, CT 06473 CITY:ST.ZIP
TITLE TLE
NAME Atluru, Salesh / MGRM A
_sweTanoress.). 556, Washington _Avenue, e RSTREETADDRESS 't L Son T gl g o gy o g gt Gy T
CImY-ST-1P North Haven, CT 06473 CITY:ST- 2P : DO NOT WRETE
TME TILE ’ q
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIy-sy-7p
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY 51.2IP
TITLE TITLE
“™NAME NAME - -
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p

ETH hereby certify that the information supplied with this filing does not qualify for 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 rmanaging member or manager of the
Wer ar trustee empowered (o execute this report as required by Chapter 608, Florida Slatutes. ~

limited iiability company or the rey

SIGNATURE: ‘%J/Z .

2-8.0)

SIGNATURE AND TYPED OR FRINTED NAME OF MANAGING

, OR AUTHORIZED REPRESENTATIVE

- Date Dayime Phone #




