o

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000001229

1. Entity Name
NOWLENDING, L.L.C.

FILED

01 JAN25 PH &: 02

Principal Place of Business

609 WEST JOHNSON AVENUE
CHESHIRE CT 06410

Maiting Address

P.O. BOX 30
WATERBURY CT 06720-0030

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECRETARY OF STAIE
TALLAHASSER. FLBRIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04-3446482 i Not Applicable
Zp Country Zip . Country _ 5.*Cerlificate of Status Desired M $5.00 Additional
- —— Fee Requirad
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name o
C T'CORPORATION SYSTE Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE . ;
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
_ - Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete THLE [dchange [ Addition
NAME - STRICKLAND, ROSS M NAME
STREET ADDRESS | GO9 WEST JOHNSON AVE. STREET ADDRESS
CITY-5T-2IP CHESHIRE CT 08410 CITY-ST-21P
TITLE MGR [ Defete TLE - _ E Change [ Addition
NAME BROWN, JEFFREY M I NAME 1000031 o 1-—b
STREET A00RESS | WEBSTER PLAZA STREET ADDRESS -01/31/01--01033--1)6
..... ool odod. i g
onv-st-22 | WATERBURY CT 08720 CiTY-S1-2IP Aaekd50 00 ##bS, 00
TME MGR [ Detete TOLE - {0 change [ Addition } _
21— NAME ——— - MULLIGAN,’PE‘I’EHC — e e TR mdnm e R ;NAME;;::__- " —————— A S S T s - -
STREET ADDRESS | WEBSTER PLAZA STREET ADDRESS
CITY-ST-2P WATERBURY CT 06720 cIry-$1-21P y
TALE O Delets e meé C DlChange  [Addition
NAME NAME Smith, TAmeS
STREET ADDRESS STREETADDRESS | ( o s €€ PlrAa2r
CITY-ST-ZIP CITY-ST-2IP Do, b“ru i 06730
e L1 Deleze TE J o Y Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CI7Y-ST-2IP
TITLE O pelste TIME [ Change  [J Addition
NAME 3 NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2Py CIy-S7-2iP

limited liability company or the facel

1. Ihereb;‘ceni’ry that the information syp

o
‘ EETEIN

th 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 agcurate andithat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'..__' D OWRGSSTM, Stickland, Nensger /Za;%l» 203-27/-7877

Jpate

Daytima Phone #

gy 895100

CR2E083 (11/00)



