2001 UNIFORM BUSINESS REPORT (UBR ‘

DOCUMENT #

1. Entity Name

TRUMBULL SERVICES, L.L.C.

| M98000000552

A v TR

| |7
Principai Place of Business i Mailing Address .L——_-—L_ 01
‘ T =T
HARTFORD PLAZA HARTFORD PLAZA \1’
HARTFCRD CT 06115 ‘ HARTFORD CT 06115 T
i ,

2. Pringipal Place of Business

3. Mailing Address

N

FILED -

e '

WG -3 M B LT

| SECRETARY OF STATE
m__.., TALLAHASSEE, FLORIGA—

L

I

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE RS

Y%

SIGNATURE AND TV;PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State | City & State 4. FEI Number 1521834 Applied For
| m. Net Applicable
Zi Count i it
P ounty e Country 5. Certificate of Status Desired [ $5.00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
ST = r‘ = TETT ST T Name o
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The éi)ove named entity submits this statement for the purpose of changing its registered office or reg}istered agent, or both, in the State of Florida.
., i
Ee
SIGNATURE 1
Signatura, typad or pr‘rr:lad nama of registerad agent and titke if applicable. {NOTE: Registered Agant signature raguired wheh reinstating DATE
FILE NOW!!! FEE IS $50.00 SUn0n4-34549 4 ——0)
- F’ | ks v | I Wy —— | I .
Make Check Payable to Department of State 18/1 4.-: 01--01047 lr._llu
Due By September 26, 2001 #****JD. AL} ++**’*‘3D. DD
9. . MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES -
TITLE MGR ‘ [ petete TITLE [ Change [ Addition :Sa
NAME HOLCOMB, STEPHEN NAME 2
STRECTADDRESS | 4 GRIFFIN ROAD, NORTH , GRIFFIN CENTER STREET ADDRESS g
CITY-87-ZIP CITY-ST-2IP
WINDSOR CT 06095 —a &
Tme MGR | O Delete TITLE Olchange [ Addiion | S
NAME ALEIA, ALAN NAME
STREET ADDRESS | 4 GRIFFIN ROAD, NORTH , GRIFFIN CENTER STREET ADORESS
CITY-5T-2IP WINDSOR CT 06095 CITY-ST-2IP
TMLE ! - -- R ETTTE ime- - CF- 0 70T T [ Change - [ Additicn |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ‘ [ Decete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME o NAME
STREET ADPHESS , STREET ADDRESS
CITYvST-Z'f CITY-ST-ZIP



