| “2000 UNIFORM BUSINESS REPORT (UBR). FILED

1. Entity Name 0 64 b H 3 L’ L'
. - .
THE HARTFORD COMPANY LLC . SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
101 GREEN MEADOWS DRIVE SOUTH 101 GREEN MEADOWS DRIVE SOUTH
WESTERVILLE OH 43081 WESTERVILLE QH 43081-9442
2, Principal Place of Busingss 3. Mailing Address ““'“um ml qu “(U Ilu( III‘I “N "[u "“l Ilm ““’ Im [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State ' 4. FElNumber [Appiied For
e ,§1'1f§1759 N l_NO_t__A_pplicable
i Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
3 ~ 6. Name and Address of Current Registered Agent - - _ [ == __ T..Name and Address of New Registered Agent.__ -
‘ Name
CORPORATION SERVICE COMPANY " Street Address (P.0O. Box Numper is Not Acceptable)
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525
Gity . — FL ‘ Zip Code
—— B e P T L H T T A e B e f S e
8. The above named é_ntity submits this stalernent for the purpese of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed narme of registered agent and tile if applicable. (NOTE: Registerad Agent signature regu.red when reinstatiﬂg} - ) DATE L
i A FILE NOW!!! FEE IS $50.00
- Make Check Payabte to Departiment of State
1B ~ MANAGING MEMBERS/MEMBERS 10, S ADDITIONS/CHANGES o
| e MGR ’ v (1 Detota T o e _ [Dcoangs [ ptaton
| wame ASELIN, PAUL NAME S EINE I:T’:‘ = ;l_ 1o ——1
| smesr somens | 101 GREEN MEADOWS DRIVE SOUTH STy anonese ~02/01 0001 118~-0cd
| em-siar | WESTERVILLE OM 43081 tiTY- 8- 2P #Feddhn T Eeweaty) 00
L[ TME MGR " O Deet» TNt O oangs [ Adition
| mame - | SPEAKS, WILLIAM nAME
STREET ADDRESS | {()1 GREEN MEADOWS DRIVE SOUTH STRELT AUDRESS
omy-s-2P | WESTERVILLE OH 43081 L G- 1 2P
| wrie ' MGR - T T T T O w7 T T
| e BISCARDI, PETER A
| STREET ADORERS | 101 GREEN MEADOWS DRIVE SOUTH STREET ADTRESS
vsTIP | WESTERVILLE OH 43081 e G- st-ue
e [ Datete Tme
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-27-7IP CITY-$1-7IP
me T pete TITLE
NAME _— NANE
STREET ADDRESE STREEY ADORESS
CIvy-81-21P SITY-ST-ZIP
TERLE [ Detets TITLE O ctamge [T Acdition
NAME . NAME .
STREET ADDRESS STREET ADCRESS
CiTY-81-21p CITY- 37-DIP
11. | hereby certify that the informaticn supplied with this filing does not qualify for mé exemption stated in Section 118.07(3){i), Florida Statutéé. 1 furlr;é: ce;f; tﬂ;ﬁr@ information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am a managing member or manager of the
limited tiability company ar the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
Daytime Phane #




