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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

IID s ursuant {o the provmons of sections §08.416 or 608.508, Florida Statutes, the urﬁerszgned limited
{e J1}]

Ity c:g %any Submits the o!lomng statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Liability company is; _MTS Properties LLC

2. The mailing address of the lirnited liability company is
105 Progress Lane, Waterbury, CT 06705

6/6/02 o | CHOIUOUZEVEITE | []57?[’)0@/}2[)/ { |

3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registersd office address as shown on the records of the
Florida Department of State:
Jir Schuitz ] )
Name
508 Gommerce Way i
Address _—
Juptter, FL 33458 i
City, State and Zip =

6. The name and address of the new registered agent and/or office;
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Business Filings Incorporated

7 Wa G2 I ED

ame
660 East Jeffersonlgtreet
Florida sweet address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

,
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If the limited Liabilify copppany is not organized under the laws of the State of Floxids, it is hereby
g¢ or changes are madc, the Florida street address of the registered office
mglstcrcd t will be identical. Or, in the case of 2 Florlda limited
v confirmed that the change(s) was/were authorized by an affirmative vote of
blhl:y company or a8 othermse provided i in the articles of organization or
e limited liability compamy.

{Sigmatare o s, memp wuliorizf TVC OF & Meoer)
Pater J. Sandare, Member
“{Frinted or typed namie of siguee}
B ¢ th t this I [
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U il te o o lota cﬁ?f feng a5 provded for n
address I hereby conﬁ m::ea' !za n!y company ean notified in wril nga z.s- change

@ignastre of Regiwared AGR) 1o e Sohiff, AVP
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
TNES12(10/99) FILING FEE: $25.00
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