RIFTUyYL U

2000 UNIFORM BUSINESS REPORT (UBR) AHBD
- . FILE
DOCUMENT #  M98000000373 o P
VITE, LLC 00 JUL i 12
QECRETARY GF STATE
Ti | AHASSEE, FLORIUA

Principal Place of Business Mailing Address
166 GLOVER AVENUE 166 GLOVER AVENUE
NORWALK CT 06850 NORWALK CT 06850
S 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE) Number Applied For

%"051 1171 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gese.ggqt‘;g:dmona'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent

e e . e oo e | MName e

CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above namad entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signature, yped or printed name of registered agent and title i applicable. {NOTE: Registarad Agent signatura required when reinstating) § §_11 % ﬁ I3 3 ::A LANE -t el e 4
- 7 ee/ N0 30
FILE NOW!! FEE IS $50.00 b5, 00 okksS0, 00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES
TITLE MGR {7 Delete TIFLE O Change (3 Addition
NAME EDE, TERENCE W NAME
STREET ADDRESS | 166 GLOVER AVENUE STREET ADDRESS
omv-st-2f | NORWALK CT 06850 - omv-st-ne
TITLE MGR ] Delets TME [ Change [ Addition
NAME STEPHENS, RONALD . NAME
STREET ADDRESS 166 GLOVER A\[ENUE STREET ADDRESS
CITY-ST- 2P NORWALK CT 06850 ' CITY-ST-2IP
TILE . MGR - O pelete TmE _ O Crange L7 Addition
B s 2 A INGSTON; ROBERT =~ g e
STREET ADRESS | ONE MARINE MIDLAND PLAZA, 6TH FL..EAST TWR STREET ADDRESS
cm-st-2P | BINGHAMTON NY 13902 ciry-§1-2°
i MGR 1 petate TILE Olctange 13 Addtion
NAME DEBACCO, RONALD NAME
STREET ADDRESS | 166 GLOVER AVENUE STREET ADORESS
ervstP | NORWALK CT 06850 crY-51- 29
TIMLE MGR O delets TITLE {J Change [ Addition
e SONG, S T NAME
STREETADDRESS | 85H FL,-NO 76, PO A' ROAD STREET ADURESS
CiTY-S7-2IP TAlPEl, TAIWAN CITY- 5T-ZIF
me | MGR w O pelete ML [JChange [ Addition
NAME HURON, PAUL NAME
STREET ADDRESS | 13 GREEN HAVEN ROAD STREET ADDRESS
emv-s1-2P | SALEM NH 03079 eITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or managex of the
limited liability company or the raceiver or trustee. empowered to axecute this report as required by Chapter 608, Florida Statutes.

% . _.7
‘__.,A @‘maﬂ /%ﬂ 20 B-F53 -2y 33

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daytime Phone #

CR2E083 (5/00)




