2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  M98000000666

1. Entity Name

PREFCO V HOLDINGS LLC

FILED
01 APR 27 PM 4353

Principal Place of Business

c¢/o PBCC

27 Waterview Drive
Shelton, CT 06484

Mailing Address
c/o PBCC
27 Waterview Drive
Shelton, CT 06484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

SECRETARY OF STATE

TALLAHASS

EE. FLORIDA

DO NOT WRITE IN THIS SPACE

CT Corporation System
1200 S. Pine Island Road
Plantation, FL 33324

City & State City & State 4. FE| Number Applied For
06—1535885 Not Applicable
Zi Countr Zi Count iti
P y P ouniry §, Certificate of Status Desired (| $5.00 Additional
Fee Required
&. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address {P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 ygistered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, typed or prirted name of registered agent and title If applicabfa. {NOTE legistered Agent signature required when reinstating) DaTE

R A
- FILE NOW!II FEE IS $50.00 :
- -Make Check Payablé to Department of State
. B e st ciiinein ey I i s 1 e e - e TT T - -

9. MANAGING MEMBERS / MEMBERS B K ADDITIONS /CHANGES
TTLE MGR O pelete TITLE [ change [ Aadition
NAME : . NAME

Hughes, Christian D,
STREET ADDRESS 27 W . Dri STREET ADDRESS
CITY-ST-2IP aterview Urive CITY-5T-7IP

SheHons—ET—06484 —
TITLE O pelete TITLE T change [ Addition
NAME HAME (=N 1 !j i oo | 1 %E, e e 2
STAEET ADDRESS STREET ADDRESS -5/ ?def:—- {i=32—-0118

| CiTY-ST-2P CITY-ST-2P Skt D0 skt ml

TITLE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRE_ET ADDRESS
CITY-§T-21P CHY-ST-2IP
ATLE [ pelete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY"ST-2IP CITY-ST-2iIP
TILE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-57-21p
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for 1 \e 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 have th : same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this re sort as required by Chapter 608, Florida Statutes.

SIGNATURE: AL /A AN~——

MICHELLE  SE\pfwiAnl

4/zofo!

203.922. %29

SIGNATU

D TYPED OR PRINTED NAME OF SIG"&'NG MANAGING MEMBER, MANA: :ER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime $hong #

CR2ED83 (11/00)



