2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT“(UBR) '

DOCUMENT # M0O1000001509

1. Entity Name-

HART FAMILY OF SIMSBURY LLC

FILED

03 SEP 30 PHI2: 28

Principal Place of Business

ONE MILL POND LANE
SIMSBURY CT 06070-2486

Mailing Address

ONE MILL POND LANE
SIMSBURY CT 06070-2486

d b:n. EMT‘(T Lf urf-*l;._

TALLAHASSEE, FLORIDA

2. Principat Place of Business

3. Mailing Address

A0 A

Suite, Apt. #, etc.

Suits, Apt. #, stc.

[l CHECK HERE IF MAKING CHANGES

[+ Aad< i}

City & State City & State 4. FEINumber  (06-1627305 Applied For
Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ gei'ggmﬁid;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
. ) Name _
C T CORPORATICON SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 SRS ::T‘.. e
: 13,20, 030103 1~-UI?3 #50. 0
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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00

. . Make Check Payable to Florida Department of State
S . Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIRE MGRM O elste TITLE O Changs ] Addition
NAME HART, JOHN M NAME

stheeT aporess | 7 HOPLEA ROAD STREET ADDRESS

CITy-ST-2IP SIMSBURY CT 06070 CITY-ST-7IP

TITLE MGRM [ Detete e [J Change [ Addition
NAME HART, ELIZABETH H NAME

sTreer ao0RESs | 7 HOPLEA ROAD STREET ADDRESS

CITY-S7-7IP SIMSBURY CT 08070 CITY-ST-7IP

TIMLE [ Delete TITLE [ change  [[J Addition
NAME e R NAME o _

STREET AGDRESS STREET ADDRESS

CIFY-ST-2IP GCITY-ST-21P

TITLE [ Dslets TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Dsiete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP° ! ) CITY-ST-2I1P

TITLE [ petete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|) 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 managing member or manager of the
lirmited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

S0 e S W W Cﬂzsloa BLo-6s[-8ee

Daytime Phone ¥

SIGNATURE:

SIGNATUHE ARQ TYPED 0)!!M'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

CR2E083 (4/03)




