N
FILED

2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # M98000000552
1. Entity Name 03-03-2003 90005 029 50.00
TRUMBULL SERVICES, L.L.C.
Principal Place of Business Mailing Address
HARTFORD PLAZA HARTFORD PLAZA
HARTFORD CT 06115 HARTFORD CT 06115
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06-152 1834 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5'00 A}dditional
. Fee Required

§. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== - = ——[EName—— = —————

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (I;’.O, Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

3 The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

Anveans

11. | hereby cerlify 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 shall havee the same tegal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o AMATIRE RTBMIRED R-2&5-03 (F60)5¥7- 626G

SIGMATURE AND TYPED OR PRJNTED-‘I‘WF SIGNINHMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

PGNATURE . i o : i _
Signature, typed or printed name of registered agent and title if applicable. _ {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR & Delete TLE m&K N O change  [aadition | &
NAME HOLCOMSB, STEPHEN NAME Michael Qury S
stheer 0oRess | 4 GRIFFIN ROAD, NORTH , GRIFFIN CENTER SREETADDRESS | 5™ & 7w b #le Road a
om-sT2¢ | WINDSOR CT 06085 S |Wood bury €7 06738 i
TTE MGR B Detete TRLE manR i O Changz [ Addition g
NAME TRIPP, STANLEY NAME Toseph & auches
streer a00kess | 4 GRIFFIN ROAD, NORTH , GRIFFIN CENTER SRETNESS | 96 3 20 dF LN Roadd
cmv-st2¢ | WINDSOR CT 06095 NSt | . G lastoiabury L7 0 Lo73 _
TME ’ ey e T Oees - T TE lmag T T T T T DOchange  [dAddition |
NAME NAME A. Jesz2ph Soures
STREET ADDAESS STREETADDRESS | / & o)/ o #7°°S f'%.SS
CITY-S7-2IP U-SLP |\ Oantomr 7 O Lo/ Q
TILE O petete TIME O change  [J Adcttion | |
NAME NAME ,
STREET ABDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2iP
T(TLE [ Detete TILE ‘ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZiP CITY-ST-2IP . oL S
TITLE 7 Delete TITLE {J Change [ Addition
NAME . : . o . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP



