2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0068623

w1
DOCUMENT # M0O1000002923 FILED
1. Entity Name
CHARTER OAK LENDING GROUP, LLC G2 URH 2O PHID: 12
Principal Place of Business . Mailing Address . E;;{JE%”ETHFH' ,‘:;r STN;:
85 MAIN ST, 65 MAIN ST. TALLAHASSEE, FLORIDA
DANBURY CT 06810 DANBURY CT 06810 d
3 co/?ﬂof«’nre AR 3 CoRPORATE IR
SUite Apt # atc. Sutte, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State o _ 4 FEINumber  (6-1660630 Applied For
ODANMAURY | CT OANVBUR c7 Not Applicable
cZ)ipt, e Country OZ Ipb Silo Country 8. Certificate of Status Desired M gai.ggq l‘:\i?:;“(’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
. : L 3
DERESPINIS, ALFRED J Doraca  DeResyornia
502 B2 SHADY PINE WAY ' Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33415
‘ S22 By SHANT Pine wald
Ci Zip Code
' ~ A ' ViserTT pacm geacw  FL | 259,
8. The above namedfentNy sfibmjits thi ge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistergd . / /
v o °,3
SIGNATURE l Ll 2
Signature™yfed cr ;'rimed r‘zrna of registered agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGRM [ Dalete TITLE P thange [ Addilion S
A KILLIAN, DEBRA NAME e
STREET ADDRESS | —G6-NHATN-SF 3 Conr STREET ADDRESS 3 CORADRATC DR 2
CITY-ST-2IP CITY-ST-2IP b
DANBURY CT 06810 i
TITLE MGRM [ Delete TILE PThange [ Addition (ﬂ_:)
NAME DERESPINIS, DONALD AV
STREET ADDRESS -SS-MAIN'ST: swersomness | 3 CORPOAATE AR
CITY-ST-2IP DANBUHY CT 08810 CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
e SO001 11 80485
STREET ADDRESS STREET ADDRESS 01529/ 053 -~01080--0002 (i
CITY-ST-2P CITY-8T-2IP
TIMLE [ Deste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP ,
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IF GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is tjog and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o r or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
9
SIGNATURE: { ll"’/ 29°3-238 -~ 7936 Wens]
SIGNATURE AND TYPED ontpmmsﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytima Phone #




