|
APPRUYED

‘2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # .- M97000000828 FILED
. Entity Name - .
FALCON LENDING, LC.= - GO APR 23 AMIO: S5
SECRETARY OF STATE
Principal Place of Business Mailing Address \‘I—"‘"&-"J"‘. Lﬁ" H‘HSS EE' FL OR,DA
2015 WEST MAIN STREET 2015 WEST MAIN STREET
STAMFORD CT 06902 . STAMFORD CT 06902-4536 .
I— — RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AALNVAA!
City & State City & State 4, FEI Number Applied For
: 06-1484806 Nol Applicabic
Zip , E"“"W Zie Country 5. Certificate of Status Desired ! O ge%gg; Additional
(‘i. N:m;a aﬁd Address of Current Registered Agent 7. Name and A;:ldress‘ol Ne; HegI;Ie;eci Agent .
.. ; Name
LEXIS DOCUMENT SERVICES INC. Street Address (PO. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
' City FL Zig 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

Signature, typed or printad nama of registered agent and tille it applicable. {NOTE: Registered Agent signature required when raunstating) DATE
i" N +
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
% ——— - ' MANAGING MEMBEHS,‘MEMEERS —> 10. . ADDITIONSCHANGES e
e MGR - L . O Desets e Ml (Jcnmge  [W'Aeaton
HAME SCHWARTZ, VERNON B NANE bo.%i A A hop.
svveey anonexs { 2015 WEST MAIN STREET smeet g |<QOVE LRSS e s ST
cre:a-z¢ | STAMFORD-CT 06802 cITY- 37-7P &Qﬂ——\%r-d‘ CY oLhoa _
Tme MGR 7 Detets TITLE QT Clchamgs [ Asdition
NAME HUNT, JAMES K NAME vete . AR
saeev aconess | 1 SUNAMERICA CENTER, 38TH FLOOR STREET Anontss | H'D Bro0 et |
em-s-ze | LOS ANGELES CA 90067 arnw [(OecoMdore MY L (gooY
TImE I MGR . 3 neets me ’ I . . Oohamge [ Asdtion | .
“wame 77T LAPHAM, JOHN G Il owe -
seeeT aooaess | 1 SUNAMERICA CENTER, 38TH FLOOR STREET ADDRESS cooonz2g4s T 4_‘8 - S
e-srze | LOS ANGELES CA 90067 Gy s1-zp —05/03/00~-11126--007
TIme MGR (Moot TITLE - ok, 7
RANE MAUCHIN, STEVEN T NAME
street anoieds | 85 BROAD STREET STREET ADDRESS
CIy-$T- 2P NEW YORK NY 10004 oY-sT-1p
Time MGR [ pessta e [T change [ Acdition
mue /[ CHRISTIE, ROBERT NAME
smaezr aoghiss | 85 BROAD STREET aTReET aooRess
emr-s13¢ | NEW YORK NY 10004 eiTy-s1-2p
mE . [ Detets TITLE (3 Ghangs [ Addfitien
NAME KAME
STREET ADGRESS STREET ADDRESS
CITY-3T-7IP CHY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 or trustee empowered to execute this report as required hapter 608, Florida Statutes.

N M/oo (2094 7-600

b Daytime Fhone #

SIGNATURE: Do oS ANATAES: |

SHINATURE AND TYPED OR PRINTED NAME OF Si ING MEMBER OR MANAGER Date

1962100

4y

CR2E083 (9/99)



