FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT # MO1000001509 ecretary of State
. Entity Name
: - 04-18-2002 90382 038 ****50.00
HART FAMILY OF SIMSBURY LLC
Principal Place of Business Mailing Addresh
T HOPLEA RD. 7 HOPLEA RD.
SIMSBURY CT 06070 SIMSBURY CT 08070
2. Principal Place of Business 3. Mailing Address || "m II’ " I” l” " lml""”m |||,
One Mill Pond Lane One Mill Pond Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH Applied For
Simsbury, C 0,1 mshury, CT 06=1627305 Not Applicable
Zip Country Country . ) 5.00 iti
06070-2486 TSA 06070"2486 USA 5. Certificate of Status Desired Od gee Reqtﬁ':j:d“onal
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name o ’
5:2; ch gll;qu‘lnﬂlloEN' SSJRSNT[?:I OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ‘ FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

&~
SIGNATURE
Signature, typad or printed nama of registered agent and tifle if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
£
r FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE g he ] Delete TITLE [ change [ Additign
NAME ; %ﬂn ﬁ Hart NAME
seeeraoceess | 7 Hoplea.Road ~ - STREET ADDRESS
CITY-57-2IP Slmsb@, CT 06070 En CITY-ST-2P
TITLE Mi FEIE [ pefete TITLE [ Change (] Addition
NAME . 1za¥)e th H Hart NAME
SRETADORESS | 7 Hoplea Road STREET ADDAESS
CITY-§1-2P Simshurv. CT 06070 CITY-ST-21¢
TITLE T [ pelete TITLE [ change [ Addition
NAME- : N - K name S - - . -
$TREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete me [ change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [JChange  [] Addition
NAME [ namE
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recaiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

LA U N
SIGNATUR GNATUREHEZQUIRED zfééb

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



