2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

" OD6B7!

DOCUMENT # M97000000828
1. Entity Name Fl L E D
FALCON LENDING, L.C.
03 JEN 29 PH 3tL2 -
Principal Place of Business Mailing Address e gt T AL
o Rl 2D oL | AT OF STATE
15 GOMMERCTALFIOAD CommeRce EFAD 15 GOMMERGHAEREAD CoMM SN T B
STAMFORD CT 06302 ‘ STAMFORD CT 06302 [ALLAHASSEE, FLURRIA |
1 . i .
g s 1 A
15 com meece Road (5 CommeRce F0AD | |
Suite, Agg. #. etc. Suite. Apt. #, atc. K| CHECK HERE IF MAKING CHANGES
City & State : © City & State _ . 4. FEINumber  (36-1484806 Applied For
SAm FDf—b) CY Wl—b , ci Not Applicable
ip Countr Zip ’ | country - . $5.00 additional
é(‘aqo;‘ Ll% ’\. 0(-0 Q 02 us A’ 5, Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
LEXIS DOCUMENT SERVICES INC. - o : S -
9053 WW KELLEY ROAD . Street Address (P.C. Bex Number is Not Acceptable)
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, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
S!GNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW!!! FEE IS $50.00 Ay gy g T
Make Check Payable to Florida Department om&%'h‘y_—i&j &q.j‘_i—!' 5‘.-“3';,5 }ié‘l,% i
Due By May 1, 2003 e e e e
8. - MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES .
TILE MGR 3 Celete TILE Change [ Addition | &
NAME SCHWARTZ, VERNON B NAME =R
stweer ovss | 2015 WEST MAIN STREET e monREss | 15 COMMERCE @OAD 2
CITY-ST-ZIP STAMFORD CT 06802 CITY-§T-ZIP sTamFods (8 Ob4or g
- o
MLE MGR [ Delete TILE [®Change (1 Addiion | &£
NAME HUNT, JAMES K . . [ namE . .
smerrsooeess | 1 SUNAMERICA CENTER, 38TH FLOOR smeeraoess | 100 Wiishies Blvd:
GITY-ST-ZIP LOS ANGELES CA 80067 CITY-ST-2IP SARTTA NOR LCA, fal] LN Qpeio
TITLE MGR O pelete TITLE [CIchange [ Addition
NAME LAPHAM, JOHN G Il L ) NME b - . )
sireeT aooess | 1 SUNAMERICA CENTER, 38TH FLOOR . STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90067 CITY-ST-2IP
TITLE MGR O velste TITLE Konange [ Addition | 7
NAME KARP, DAVID A NAME
STREET ADDRESS | 2015 WEST MAIN ST, STREETADDRESS | (&5 COMMEBECE L0 e
orv-si-zp | STAMFORD CT 06092 sk | SmEneb cr  Oedoa ’
ME MGR [ peiete TMLE [Ochange [ Acdition
NAME LAVALLEE, CHRISTOPHER HAME
STREET ADDRESS | 85 BROAD STREET STREET ADDRESS
CITY-51-21P NEW YORK NY 10004 CITY-5T-ZIP -
TITLE MGR 3 Gelete TITLE [ Change [ Addition
NAvE ABERG, PETER NAVE
STREET ADDRESS | 85 BROAD STREET STREET ADDRESS
CITY-51-2IP NEW YORK NY 10004 GITY-ST-71P
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
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee ermnpow ad 10 exegute this report as required by Chapter 608, Florida Statutes.
B n 4 [ .
SIGNATU - i AT -f'%[g ; u“’wj——ér?——-s i/lt;/b’b 203-35¢ -0820
SIGNATURE AND TYPED OR PRINTED NAME OPBIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " Dad Daytima Phone #




