2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34254

1. Entity Name

L-C ASSOCIATES, INC.

P ‘rm_ pa! Place ‘of Busmes‘-‘

1%0 SILAS DEANE I-IWT
ROCKY HILL CT 06067

- - !
1%0 SiLAS DEANE HWwa £
ROCKY HILL GT 06067 -

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90027 001 ***150.00
02-02-2001 90027 002 *=***g 75

IIIHIJIHIIIIHIII

DO NOT WRITE IN THIS SPACE

|

i

T |

I

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 06‘1035896 Applied For
' Not Applicable
Zi Counts Zi Count iti
Lo ouniry ? oumiry 5. Certificate of Status Desired ﬁ $8'75 A.ddlllonal
Fee Required
*|ree - 2 s ==~ G- Namé and Address of Current Registered Agent e -- .- 7 7. Name and Address of New Registered Agent- - ——— .
Name
CHUANG, FRANK S.
Street Address (P.O. Box Number is Not Acceptable
17288 BRIDLEWAY TRAIL ‘ praoi)
BOCA RATON FL 33436
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.
SIGNATURE
Sigrature, typed o printed name of registerac agent and Kitla it applicable. (NCTE: Registered Agent signature required when réinstating) DATE
. L - ) "
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Added to Fees

(Seé’criteria on back) g Make Check Payable to Department of State
1, RS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L g [¥))] 7 Delete e O Crange ] Adgition | 8-
NAME CHUANG, FRANK S. NAME f
streer aopress | 38 STONEGATE DR, STREET ADDRESS )
GirY-81-2IP WETHERSFIELD CT CITY-ST-2IP H
TE VCD - 1 Delete TME [ change [ Addin’or}
NAME CHUANG, LILY L. NAME '
streer appress | 38 STONEGATE DR. STREET ADDRESS ' 5
orv-st-zP | WETHERSFIELD COT CITY-ST-2P 4
TME e e p P T e . st as o e ) Deleie. . iE . - [Ccthagg O Admyub
NAME CHUANG, FRANK S. NAME b
sTReeT ADORESS | 38 STONEGATE DR. STREET ADDRESS n
crv-st-zP | WETHERSFIELD CT cry-st-zp* o
TITLE Vs . 7 Defete TITLE [ change [ Addiling
e CHUANG, LILY L. e i
streer ADORESS { 38 STONEGATE DR. STREET ADDRESS . -
omv-s-z¢ | WETHERSFIELD CT- CITY-ST-ZP .
TITLE [ Delete TITLE, []Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2p CItY-$T-2P
TITLE [ Delete TILE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP

changed, or on an attachygent with af

SIGNATURE:

13. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Sectior 119. 07(3)(\) Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

1 fo) 2001 (8BO) 721-8372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN
=

3 64%2;7 L [RESI DB T

ICER OR DIRECTOR

/ Date Daytime Phorie ¥

R A st

TaF S P TY. ¥



