2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000828 - EILED WA
1. Entity Nama i Z ﬁ
FALCON LENDING, L.C. to . H \: 20
01JAN30 P
- A J L{\r ht
Principal Place of Business Mailing Address SEGEL l&‘ 2 !L. J F LOR\BA
2015 WEST MAIN STREET 2015 WEST MAIN STREET ‘ TALL A/ 55
STAMFORD CT 06302 STAMFORD CT 06802 ‘
- N SR AV IWA AW
Suite, Apt. #, etc. Suite, Apt. #, etc. N : . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
_ " 06-1484806 Not Applicable
Zip Country . 2P Country 5. Certificate of Status Desired $5.00 Additional
-~ B ) o R } A7 : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . :
LEXIS DOCUMENT SERWCES INC Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD i P
TALLAHASSEE FL 32311, ‘
City - ’ : FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE . —
Signature, yped or printed narne of registered agent and thle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MCGR - [ Delete I TITLE Ochange [ Addition
wwe | SCHWARTZ VERNON B o 1000036555381 ——2
streeT aooress | 2015 WEST MAIN STREET STREET ADDRESS -208/01-~21011--016
CITY-5T-2IP STAMFORD CT 06902 CITY-ST-21P E R SN g0 - wxkk%50, G0
Tme MGR 7 Delete TIILE Ol change [ Addition
"NAME HUNT, JAMES K NAME
STREET ADDRESS 1 SUNAMEHICA CENTER. SBTH FLOOR STREET ADBRESS
orvsr-ze | LOS ANGELES CA 80087 CITY-ST-2P N
THTLE . | MGR ‘ 7 Delete TILE ’ Clchangs [ Addition
NAME LAPHAM, JOHN G Ill NAME .
staeer aooress | 1 SUNAMERICA CENTER, 38TH FLOOR STREET ADORESS
orv-st-ze | LOS ANGELES CA 90067 CITY-S1-2IP
TILE MGR O oeete - §me | ' OJ Change [ Adion
NAME KARP, DAVID A NAME o .
sReeT anoress | 2015 WEST MAIN ST. STAEET ADDRESS
omv-s--2¢ | STAMFORD CT 06092 CItY-ST-2p
TITLE MGR Delete TITLE MG O Change Addition
NAME CHRISTIE, ROBERT J ® NAME LaNALLGE, Chéistophen &
sreer aooness |.85 BROAD STREET STREET ADDRESS | BS BHLoAD STREST
orv-st-zp 4 NEW YORK NY 10004 ONY-ST-ZP | aleio Yok, NY oo
T3 MGR” O Delete e - £l change [ Addition
RAME .ABERG, PETER O e
streeT aooress | 85 BROAD STREET STREET ADDRESS
orv-st-ze | NEW YORK NY 10004 CITY-§T-TiP

11. | hereby certify that the information supplied with this filing does not qualify 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 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 or trustee empower, cute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: T

///j/@ [ 20%-388. perw

SIGNATURE AND TYPED OR PRINTED NAME OF é\umua M MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #

4¥  8S+9200

CR2E083 (11/00)



