2002 UNIFORM BUSINESS REPORT (UBR)

;
;
:

FILED

DOCUMENT # M

1. Entity Name

TRUMBULL SERVICES, L.L.C.

98000000552

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90588 037 ****50.00

Principal Place of Business

HARTFORD PLAZA
HARTFORD CT 06115

Mailing Address

HARTFORD PLAZA
HARTFORD CT 06115

. 1
T

i

2. Principal Place of Business

3. Maliling Address

T

Suitle, Apt. #, etc.

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

City & State City & State 4. FEI Number 521834 Applied For
%‘1 Not Applicable
ZFD, Country Zp Couniry 5. Certificate of Status Desired O $5.00 Addiltional
. Fes Required
A 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
' T Name =~~~ T ——— ) R
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i -
5 R
SIGNATURE
1‘ Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinsteting) DATE
T
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES N
TILE MGR [ Deiete TMLE MGR O Change 7 Addition | 5
NAME HOLCOMB, STEPHEN HAME 3
smeer aooess | 4 GRIFFIN ROAD, NORTH , GRIFFIN CENTER sweeraooeess | TRIPP, STANLEY g
erv-sT2¢ | WINDSOR CT 06095 wvst2p | 4GRIFFIN ROAD, NORTH, GRIFFIN CENT%
TITLE MGR Delete TITLE WINDSCR CT 06095 [JcChange  [J Additien | 3
NAME ALEIA, ALAN NAME
swerr a00kess | - 4 GRIFFIN ROAD, NORTH , GRIFFIN CENTER STREET ADDRESS
CITY-ST-2IP WINDSOR.CT 06095 3 o B CITY-ST-2tP )
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2P CITY-ST-2IP.
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TiTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. 1 hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
N7 IV e Wy DY/ e e
SIGNATURE: & Loohes 1K B 25 ZUIRED £06.92  §40-6P7.315
SIGNATURE AND TYRD O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




