2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

DOCUMENT # M02000001204

1. Entity Name

SPA CAPITAL, LLC

Secretary of State

06-02-2003 90082 043 ****50.00

Mailing Address

195 GHURCH STREET
NEW HAVEN CT 06510

Principal Place of Business

195 CHURCH STREET
NEW HAVEN CT 06510

2. Principal Place of Business 3. Mailing Address

AR VAW

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stalé 4, FEI Number 52‘2331282 Applied For
' Not Applicable
4o Country e Country 5. Certificale of Status Desired [3 f; ggq Additional
6. Name and Address of Current Reglslered Agent 7. Name and Address ot New Registered Agent

P & == e o JcNgm@ st s s =t s e e e - S

COHPOHATION SERVICE COMPANY -

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 )

City Zip Code-

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and ttle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!11 FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE [ change [ Addition
NAME MOROSS, DAVID NAME ,
STREETADDRESS | 195 CHURCH STREET STREET ADDRESS ;
CITY-ST-7IP MEW HAVEN CT 068510 CITY-S1-21P- )
e MGR B Detete e ' [ change [ Addition
NAME ACUNZO, FRANCIS X NAME
staeet anoREss | 195 CHURCH STREET $TREET ADDRESS
CITY-ST-2IP NEW HAVEN CT 08510 CITY-ST-21P ‘
TE MGR Roeere . _,_fme . | . .. DOcrage [ Addiion..
NAME LELON, CHARLES NAME :
STREET A0DRESS | 195 CHURCH STREET STREET ADCRESS
CITY-ST-2P NEW HAVEN CT 06510 CITY-ST-2IP
TIMe ] Detete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
e O Delete TLE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e {1 Delete e [} Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florica 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 rmember or manager of the
limited kability company or the receiver or tiustee empowered lo execule this repart as required by Ghapter 608, Florida Statytes.

SIGNATURE:

MMWV%U{!W@

203 . W5 -Gws”

SIGNATURE AMYPED OR PRINTED NAME OPGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo

Daytirng Phone #

0068574

CR2E083 {10/02)



