FILED

2003 LIMITED LIABILITY COMPANY
Apr 04,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90002 001 ****50.00

DOCUMENT # M02000001958

1. Entity Name

FRANKLIN SQUARE ASSOCIATES LLC

Principal Place of Business

433 SOUTH MAIN STREET. SUITE 300
WEST HARTFORD CT 06107,

Mailing Address

433 SOUTH MAIN STREET, SUITE 300
WEST HARTFORD CT 06107

ket

2. Principal Place of Business

3. Mailing Address

WL

L

i

ﬂ

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

%

City & State City & State 4, FEI Number Applied For
-~ 09922466 Not Applicable
Zi 1 Zi Count . it
® Country P uny 5. Certificate of Status Desired [ $5.00 Agaitonal
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. — e e e |-Name__ . - . . - . . e

CONROY, J. THOMAS Hll
C/0 CONROY, COLMAN & HAZZARD, P.A.
2640 GOLDEN GATE PARKWAY

NAPLES FL 34105

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

%ﬂ%%/rwxﬂfm

’5/:5//:?

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Regi d Agem (e quired when r‘mstaung) DATE
FILE NOW!!! BEE IS $50.00
Make Check Payable to Flgrida Department of Stat
Due By Mak 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ——— ADDITIONS / CHANGES

MLE MGR [ Delete TITLE O Change  [J Addition | &

NAME LABONTE, ROLAND G NAME g

sTReeT ADDRESS | 433 SOUTH MAIN STREET, SUITE 300 STREET ADDRESS 2

orv-st-ze | WEST HARTFORD CT 06107 oY-S1-2 i
&

TILE MGR O delete TiLE [1Change  [7] Acdition x

NAME BIANCA, ANTHONY T SR. NAME

sTREET ADDRESS | 433 SOUTH MAIN STREET, SUITE 300 STREET ADDRESS

Gnv-si-ze | “WEST HARTFORD CT 06107 airy-s12P

TIMLE {1 Detete LE . O change O Addiicn

NAME - T : o NAME ™™™ ~t-" 7 e - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TITLE O pelete TITLE JChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TIMLE [ velete TmE [ Chenge [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11, { hereby certify that the information supplied with this fi ling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes,

N
SIGNATURE: _— X2t

M A g o

T u

f/?/{/’j

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MA,

HEMBSR. M

, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




