FILED
2003 LIMITED LIABILITY COMPANY ~ Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT # M98000000373
1. Entity Name 06-02-2003 90081 030 ****50.00
VITE, LLC
Principal Place of Business ) Mailing Address ' , e e e e
166 GLOVER AVENUE e 166 GLOVER AVENUE
NORWALK CT 06850 NORWALK CT 06850
F T s ORI
Suite, Apt. #, etc. Site, Apt. #, &lc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  06-0511174 Applied For
Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent — - =T~ *=7~Name and Address of New Registered Agent . -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREEr Street Address {P.O. Box Number is Not Acceptable)
" TALLAHASSEE FL 32301-2625
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required wheh 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 . ADDITIONS /CHANGES
TLE MGR ’ Oogete TiTLE (1 Change [ Addition
NAME STEPHENS, RONALD NAME
STREET ADDRESS | 166 GLOVER AVENUE STREET ADDRESS
CITY-8T-2P NORWALK CT 08850 CITY-ST-21P -
TIE MGR * O oete THLE : ' O crange  [J Addition
NAME LIVINGSTON, ROBERT A NAME
sweera00%ss. |- ONE MARINE MIDLAND PLAZA, 6TH FL.EAST TWR STREET ADDRESS
CITY-5T-21P BINGHAMTON NY 13802 CITY-ST-7IP
TITLE’ MGR ) T 7 [ pétete TITLE - R -+ o+ ¢ [JChange ] Addition
NAME 'DEBACCO, RONALD NAME
STREETADDRESS | 166 GLOVER AVENUE ' . STREET ADDRESS
CITY-ST-21P NORWALK CT 08850 . CIY-ST-2IP
e MGR W eiete L O Change [ Addition
NAME SONG, ST NAME
STREET ADDRESS | 85H FL, NO 76, PO Al ROAD STREET ADDRESS
CITY-ST-2IP TAIPE], TAIWAN CITY-ST-2IP
L MGR WDelele TITLE [ Change [ Addition
HAE HURON, PAUL MAME
STREETADDRESS | 13 GREEN HAVEN ROAD STREET ADDRESS
G3TY-57-ZIP SALEM NH 03079 CITY-ST-2IP
TIME [ Delate TITLE O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgteyand that my signature shall have the samod effeet as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver 4 1 Ty equlred by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING MANAGING M

B H " AEEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

]

CR2E083 (10/02)



