. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000000374

1. Entity Ngme
NORTHEAST MORTGAGE OF CONNECTICUT, LLC

Principal Place

of Business

800 MAIN STREET SOUTH
SOUTHBURY CT 06488

Mailing Address

800 MAIN STREET SOUTH
SQUTHBURY CT 064854210

=0

T
r

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

O #

A HASSEE, FLORIDA

APPROVED
AND
FILED

30 AMI0:06
A

RETARY OF STATE

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
%’1463480 Not Applicable
- - : ~
Zp ) Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL. 32301

— e L

e

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name ot ragistered agent and title if applicable.

{NOTE: Ragstated Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable ta Department of State

OOOn22sa2=

a——3

—15413,/00--01006--0143
F¥as0, 00 xS0 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ et e onmge () Actition
NAME ROGERSON, BRIAN P NAME
sraeer acoxess | 14 L OVELAND DRIVE TTREET ADGRERS t1e9 E. Suq arloa { C.'r .
ar-sr-ze | SANDY HOOK CT (6482 ¢ITY-31-21P Mesa AZ £4207
TmE MGEM [ veletn ms 7 [ change [ Aditien
MAME ROGERSON, SEAN T mAME
steeeT anveess | 435 PATRIOT ROAD STREET ADDRESS
wvarm | SOUTHBURY CT 06488 cry-ar- o
me | MGRM : 1 el TE [Jchenge [ Addition
Rt GABRIELE, ANTHONY-J R, ST e T A
smeet anncst | 50 W RIDGE ROAD TR s
emv-st2¢ | WOODBURY CT 06798 a-ar-2p
Tme 1 petets L [ coange [ Addlition
NAME NAME
STAEEY ROCRESE STREET ADDRESE
CITY- 31-20P CITY-$1-TIP
e 7 peteta me [ coamge  [] Auizion
MAME NAME
STREET ADDNESS STRLET ADDRESS
cIY-g7- 7P CITY- T- 1P
me O pejeta TITLE { Jctange (] Agdition
NAME WAME
\, ETREET ADDRESY STREET ADDAESY
CITY- 25 20P cITY-gr-21P

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 repor 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
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited hability company or the receiver or
' P

1 B
sncam:rruma:.Q&w’*'f-?a g

é Esmmns AND n‘En o

ZAIBE REQUIRESL, T Ryqerson. Alasfss (03)202- b0

v

R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phona #

49 0262100

CR2E083 (9/99)



