1

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # M39000000072 ecretary of State
1. Entity Name 04-17-2003 90028 028 ****50,00
CONNECTICUT STERLING REAL ESTATE, L.L.C.
Principal Place of Business Mailing Address
24 BANK STREET ‘ ' 24 BANK STREET
NEW MILFORD CT 06776 NEW MILFORD CT 06776
P s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ()6-1534809 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired I ?esa-geoq L’:f;iﬁo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 . Narme
+ = = CORPORATION-SERVICE:COMPANY — e e e e e e e e
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 AR L
Make Check Payable to Florida Department of State ' : S
7 Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete TLE [ Change =[] Addition
NAME ROSEN, EUGENE H 1 L
STREET ADDRESS | 24 BANK STREET STREET ADDRESS
GTY-51-2IP NEW MILFORD CT 06776 ] CiTy-57-20P
TIE MGR [ pelete TITLE [ Change [ Addition
NAME WEINSTEIN, BRUCE NAME
STREETADDRESS | 24 BANK STREET STREET ADDRESS
CITY-ST-2IP NEW MILFORD CT 06776 CITY-ST-2IP
THLE MGR [ Delete TITLE [J Change [ Addition
NAME MCGEE, MICHAEL S NAME
STREET ADDHESS 24 BANK STREET B L SIREE:T_AI_)DBE§S_- L ) e o e
TCmYISTIZP T “NEW M ‘MILFORD CT 06776~ Qeonw-sme e e T
TITLE MGR O Delete TITLE [J change [ Addition
NAME AIKEN, LEIGHTON . NAME
STREETADDRESS | 94 BANK STREET STREET ADDRESS
CITY-ST-2IP NEW M_l_LFOHD CT 06776 CITY-ST-2IP
TITLE [ pelete TITLE [( change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP _
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statuies

SIGNATURE: 22 QUIENT; /voe/ SNeGee. 4//&///)%’ %0/2@ -O/25]

s1cmn.;n€}ﬁn TYPED OR PRINTED NAME OF GG M4NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytefs Phona #

11. | hereby cerlify that the informatign suppliec with this filing does
indicated on this report is true agfd accyrate and that my signatufe

CR2E083 (10/02)

o




