FILED

2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000001323 T 04-19-2004 90028 050 ****50.00

1. Entity Name

PITNEY BOWES SMALL BUSINESS LENDING LLC

Principal Place of Business Mailing Address 2 q 046 35 1

27 WATERVIEW DR 27 WATERVIEW DR

SHELTON, CT 06484 SHELTON, CT 06484
i 1. #, etc. ita, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, etc 04122004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Applied For
30-0106225 Not Applicable
Zip “Country Zp Country 5. Cerlificate of Staws Desied ~ [1 3900 Additional
. ) = _ FesRequired _ . [
. §—me ¢ ~—im—e—— 6. Name and Address of Current Registered Agent i - 7. Mame and Address ot New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 of printed nama of registered agent and title iI_app\u:able_. {NOTE: Regestered Agent signature required when reinstating) OATE “
Filing Fee is $50.00 ! ) o Make check payable to .
Due by May 1, 2004 : : - P ' ! Florida Departmeni of State o
) - - . . ' .
9. . MANAGING MEMBERS!MANAGERS ‘] 10 ADDITIONS | CHANGES }
TALE MGR . 1 Delete IE [ Change [ Addition
NAME OLSON, MARY E NAME
STREET ADDRESS | 27 WATERVIEW DR STREET ADDRESS
CITY-ST-7IP SHELTON, CT 06484 CITY-$1-2IP
TITLE MGR [ velete TITLE [ Change  [J Addition
NAME WILLIAMSON, KEITH H NAME
STREET ADDRESS | 27 WATERVIEW DR STREET ADDRESS
CITY-S7-2IP SHELTON, CT 06484 City-S57-21P
TILE MGR 1 Detete TTLE ' Gohange (] Addition
NAME OSMANSKI, LAWRENCED o R T T e e R e
TSTREET ADDRESS | 27 WATERVIEW DR ) STREET ADDRESS .
CiTY-ST-2 SHELTON, CT 06484 ! CITY-$T-2P
TTLE MGR O petete TITLE ] change [ Addition
NAME GQULD, ERIC NAME
STREET ACDRESS | 27 WATERVIEW DR e STREET ADDRESS
CITY-ST-2P SHELTON, CT 06484 CITY-S1-2P
TILE [ belete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P .
Cmd" ' [ petete ILE s - =+ -] Change ] Aocition
NAME NAME
STREET ADDRESS : STREET ADDRESS
+CTY-sT-2P T CiTY-§1-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes. "
————TTy
p—
_SIGNATURE: __ J b~ Wndil— Tyl wintdht Aser Souy Y[ fey

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'}HORIZED REPRESENTATIVE Date | Daytwne Phote #




