FILED

: g
2002 UNIFORM BUSINESS REPORT (UBR) 3
‘ . Jan 16,2002 8:00 am .
ety e 99000 9 Secretary of State
01-16-2002 90290 005 ****55 00
NOWLENDING, L.L.C. .
Principal Place of Business Mailing Address
609 WEST JOHNSON AVENUE P.0. BOX %0 306692
CHESHIRE CT 08410 WATERBURY CT 067200030
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number x 18 18 Applied For
04 34 2 " Not Applicable
Zip Country ap Country 5. Certificate of Status Desired E{ $5.00 Additional
) . B Fee Required
- - .-~ -=B.-Name and Address of Current Registered'Agent - 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Sireet 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 the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI1!l FEE IS $50.00
Wake Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS N - ADDITIONS  CHANGES o
TIMLE MGR O Delete TALE {J change [ Addition | S
e STRICKLAND, ROSS M e 2
STREET ADDAESS | 509 WEST JOHNSON AVE. STREET ADDRESS %
CITY-$T-2IP CHESHIRE CT 08410 CITY-ST-ZIP u
" o
TITLE MGR [ Delete TITLE [ change [ Addition | &3
NAME BROWN, JEFFREY M NAME
STREET ADORESS | WEBSTER PLAZA STREET ADDRESS
oSt | WATERBURY CY 06720 oresee | L . oo e - -
me MGR O peiete TMLE [ change  [J Addition
NAvE MULLIGAN, PETER NAE
STREETADDAESS | WEBSTER PLAZA STREET ADDRESS
CITY-5T-2IP WATERBURY CT 06720 CITY-ST-ZIP
TITLE ‘ ~ [ Delete THLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP ’ CITY-ST-2IP
TIMLE O elete TITLE [3 Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " [ Dalete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filfag d&s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and-aeewsatg and that my sigpature shalf have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company op#8 Tecaiver or thistee empor ered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE ANL TYPED OR PRINTED N.AMEIDF_SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o4 Data Mav irme O B



