File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3 p
ANNUAL REPORT R

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i Comey  DOCUMENT # M97000000828

FALCON LENDING, L.C.

il
FLORIDA DEPARTMENT OF STATE TR 5";.”' 0F STATE
Katherine Harris el nE of HPORATIONS
Secretary of State
DIVISION OF CORPORATIONS

R -9 M S8

1a. Frincipal Place of Business Address

2015 WEST MAIN STREET 2015 WEST MAIN STREET
STAMFORD CT 06202 STAMEFORD CT 06902
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt #, etc -4 12 GO/ 1 991, DE
4. FEI Number D Applied For
City & State City & Siate 06-1484806 [] Wet Appiicable
75 oy T o - .. 5. Date of Last Report 6. Centificale of Status Desired
05/04 / 1998 D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otiice
Name
LEXIS DOCUMENT SERVI, CES INC.
3953 WW KELLEY ROAD Street Address (P.O. Box Number Is Not Acceplable) ]
TALLAHASSEE FL 32311 I H R e
Suile, Apt. #, etc T e a1 R
T LA =N G E 12 3 Eo s
[ City ) T "7 Zip Coae’

FL

9. Pursuant to the provisions of Sections 80B 416 and 608.508, Fiorida Statules. the above-named hmited hability company submits this statement for the purpose of changing
its registered office orregistered agent, or bath, in the State of Fiorida. Such change was authorized by affirmative vote of a majaority of the members. | hereby accep! the appointment
as registered agent, and accept tha obligations

SIGNATURE e T TTRrr [ . DATE | o . I
(Rogretared Agent Accepting Appwnr Fuent] NOTE Hogulorod Agont Segran e fetpared shn i ot

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | SCHWARTZ, VERNON B 2015 WEST MAIN STREET STAMFORD CT

MGR | HUNT, JAMES K 1 SUNAMERICA CENTER, 38TH | LOS ANGELES CA

MGR | LAPHAM, JOHN G IIIX 1 SUNAMERICA CENTER, 38TH | LOS ANGELES CA

MIGR | CHRISTIE, ROBERT J 85 BROAD STREET NEW YORK NY

MG L[ Maucdin, Steven T 85 BreohD STRELLT NEw Yoru NN

p /j

0 {wthe exemption stated in Section 119.07(3) (i). Florida Statutes |Hurther cerlily thatthe information
ingdicated on this annual report is true and sccuratg’an i shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver dr trust Executd this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE1O R {12-98)

S VGrn.aou €"- Sc]’\“'b-r z. J/a‘i_fﬁq )_o}-%t:;-oooq
(_/:.ILW—F :.N[:-hrm;-um-m:lrnn:-nﬂﬁ SIGHITE AARALING 80MHE H OF MATIAT 1 T ]




