STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name

DOCUMENT #

M99000000374

NORTHEAST MORTGAGE OF CONNECTICUT, LLC

FILED
SECRETARY OF STATE
DIVISION 0F CBRPORATIONS

Principal Place of Business

600 MAIN STREET SOUTH
SOUTHBURY CT 06488

Mailing Address

800 MAIN STREET SOUTH
SOUTHBURY CT 06488

01 SEP 25 PM 9:Lh

2. Principal Place of Business

3. Mailing Address

I

DR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEINumber =g Applied For |
—JALZL Y P Not Applicable
Zie Country i Country 5. Certficate of Status Desred ~ []  59-00 Addiional
Fee Required
_ _ 6. Name and Address of Current Reg d Agent . 7. Name and Address of New R od Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptabie)

1201 HAYS STREET

TALLAHASSEE FL 32301

City

FL ] Zip Code

8. The above a#

indicated on this report is
limited liability compai

SIGNATURE: /

SIGNATURE 0
{NOTE: Registered Agenl signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME ROGERSON, BRIAN P NAME
STREETADDRESS | . 6009 E. SUGARLOAF CIRCLE STREET ADDRESS
CITY-ST-2IP MESA AZ &207 CITY-ST-2IP
TITLE MGRM O pelste TITLE ,%Qhange [ Addition
NAME ROGERSON, SEAN T NAME
STREET ADDRESS 135 PATRIOT ROAD STREET ADDRESS o? “* p Aar K EAJ
CITY-ST-2P SOUTHBURY CT 06488 i CITY-5T-2P 0 xf 2 J C‘r pL 413
-TME --— | ~MGRM - - = [petete © — me - s ‘[J-Change - ‘[ -Addition
NAME GABRIELE, ANTHONY J JR. NAME . ‘ =00
STREETADDRESS | 50 OWL RIDGE ROAD STREET ADDRESS. | = <7~ . B Eﬁ'g—-",'qé"%?‘ Eﬁ%‘@b—-ﬂﬂ“'
CITY-ST-2IP WOODBURY CT 06798 CITY-8T-2ZIP. r‘ SEI gg YT U DD
TTLE [ Delets TITLE - [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CiTY-ST-2P
i [ Delete TIMLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-$T-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
11. I hereby certify that the informatiap supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

@.

Gl il

@ ang 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
r the yéceiver or trustee empowgrfped to execute this report as required by Chapter 608, Florida Statutes.

_/I,F'?.VEMJ HED [}A ‘)‘ro[/*’f
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