2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am -

1. Entity Name 04-17-2003 90028 029 ****50.00
LITCHFIELD INVESTMENT COMPANY, L.L.C.
Principal Place ¢of Business ‘ Mailing Address
24 BANK STREET 24 BANK STREET
NEW MILFORD CT 06776 NEW MILFORD CT 06776
Suite, Apt. #, ete. Suite, Apt. #, etc. "0 CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEl Number m.1438979 Applied For
. Not Applicable
Zi t Zi Count it
P _ Country P ouniry 5. Cerlificale of Status Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY :
1 1201 HAYS STREET ) : . -— ' ‘Street Address (P.O:-Box Number is'Not Acceptable)- - - - o
TALLAHASSEE FL 3231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! 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 MGRM O pelete e [ Ghange [ Addition
NAME ROSEN, EUGENE H HAME
STREETADORESS | 24 BANK STREET STREET ADDRESS
CiTY-57-2IP NEW MILFCRD C'r 08776 CiTy-81-2IP
e MGRM [ Delete e [T Change [ Addition
MAME WEINSTEIN, BRUCE HAME
STREET ADDRESS |~ 24 BANK STREET STREET ADDRESS
CITY-5T-2IP NEW M]LFORD CT 06776 : CITY-ST-2IP
TnE MGRM O pelete ML [ change [ Additian
NAME MCGEE, MICHAEL S NAME '
sTReeT AD0RESS | 24 BANK STREET : STREET ADDRESS
. CITY-ST-21IP _ NEW M]LFORD CT 06776 . ceas — CCIY-ST-2P Ll e et 2. am - )
TITLE . [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-5T-2IP _
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-S8T-2IP
TIMLE . : [ pelete TILE {change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
11. ! hereby cerlify that the information supplipehwith this filing does ngt goglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is trugfand accyrate And that my signatupé ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receivef or tistee empowered tof g5 e this report as required by Chapter 608, Florida Stalutes
= /”'K Qéﬁ:{ A r" =y ‘ i ?é m
E! £ ¥ b
SIGNATURE: /7 AL RGeS meCee. (/D 03500
SIGNATUR D TYPED OR PRINTED NAME OF SH:N| ok MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qayti & Phone #

CR2E083 (10/02)



