2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000552

1. Entity Name - E .

TRUMBULL SERVICES, LL.C. . - N
L |

Mailing Address

HARTFORD PLAZA
HARTFORD CT 06115

Principal Place of Business

HARTFORD PLAZA
HARTFORD CT 06115

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

B4

FLED

FSTAIE

‘-:";\'.7 Y OF 9
LR O CORPORATIONS
i b

NOV 19 R 11: 05

Iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber .. __ Appitad For
Ol - S5 Z 283 < Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg-gg; Lﬁdm‘ﬂ”“‘"
8. Name and Address of Current Registered Agent 7. Name and Adkiress of New Reglstered Agent
R : . . Name - .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 )
. City FL Zip Code

SICINATURE

8. The above namid entity submils this statement forghe,purpose of changing its registered office or registared agemnt, or both, in the State of Flarida.

MY BERTEL

Sl b A ]

Signature, typed 'pnr'usd name of ragisterad agent and (itle i applicable.

FILE NOW!! FEE IS $50.00 _

Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MANAGERS _  10. ADDITIONS/CHANGES _
Ting MGR O Dalete TRLE Thange [ Aduition %
NAME WEANFHEN- NAME Stephers /70/00mb %
streeT ADDRESS | 4 GRIFFIN ROAD, NORTH , GRIFFIN CENTER STREET ADDRESS §
CiTY-ST-2IP WINDSOR CT 06095 CITY-ST-2IP 5
TmE MGR ] Delete TLE [ chenge  [J Addition | &
NAME ALEIA, ALAN NAME QO3 FSo s — g
STREET ADDRESS | 4 GRIFFIN ROAD, NORTH , GRIFFIN CENTER STREET ADDRESS -11/28/ IJUj-_-U].UfJB—"};li 4
omy-sT-2¢ | WINDSOR CT 06095 CITY-ST- 2P sewndnl) 00 sdsEkahd, DD
TITLE [ Delete TITLE [ Change [ Addition
NAME - - e e —---J| NAME . _ o AT cmmmir et e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tme [ Detete TITLE O Change (] Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-SF-2IF
meE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| T . O Delets TIMLE [T Change (] Addition
| NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if mada under cath; that | am & managing member or manager of the
limited Hability company or the receaiver or trustee empowered o execute this repont as required by Chapter 608, Florida Statutes.

T3 55HUIRED

BIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

s

Daytime Phona #




