2003 LIMITED LIABILITY COMPAN FILED
UNIFORM BUSINESS REPORT (U/B ) Aug 11,2003 8:00 am

1. Entity Name
08-11-2003 90103 036 ****55.00
NOWLENDING, L.L.C.
Principal Place of Business Mailing Address
609 WEST JOHNSON AVENUE - PO. BOX 30 JULEJVVALY S
CHESHIRE CT 06410 WATERBURY CT 067200030 ’
Suite, Apt. #, etc. . Sulte, Apt. #, otc. [J CHECK IﬁRE IF MAKING CHANGES
City & State City & State 4. FEl Number 04_3448482 Appiied For
/ Not Applicable
Zip Country Zip Country - i . $5.00 Additionai
5. Certificate of Status Desired N/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
TR e o e D T e ._r'r....-_-—-a:‘:_:-_*"-‘m;.___-‘-':\l-:a-rpe sz - s L - iem - - -
C T CORPORATION SYSTEM : : .
1200 SOUTH PINE ‘SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent. LY .
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 7 Delete TITLE [ Change  [J Addition
NAME STRICKLAND, ROSS M NAME '

STREETADDRESS | 60O WEST JOHNSON AVE. STREET ADDRESS

CITY-S7-2P CHESHIRE CT 06410 CITY-51-2P

TITLE MGR 3 celete TME O change ] Addition
NAME BROWN, JEFFREY M NAME

STREET ADDRESS | WEBSTER PLAZA STREET ADDRESS

CITY-ST-7P WATERBURY CT 06720 CTY-5T-2P

e MGR [ Belete TILE [ change [ Addition
NAME ~["MULLIGAN, PETER R e ErTY RS I i LSRR - - -

stReeT ADoRess | WEBSTER PLAZA STREET ADDRESS

CITY-ST-2IP WATERBURY CT 06720 CITY-57-2IP -

e , (] Delete TITLE - o [ Change [ Addition
NAME NAME . ‘

STREET ADDRESS : STREET ADDRESS

CITY-5T-7IP CITY-5T- 2

TMLE [ Delete TINLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

fling dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
sighature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
pered to execute this report as required by Chapter 608, Florida Statutes.

155 REQUIRED > /el

MANAGING , MANAGER, OR AUTHORLZED REPRESENTATIVE - Cale Daytima Phona #

11. | hereby certify that the information sup
indicated on this report is tryg
limited liability company.&

SIGNATURE

SIGNATUHE AND TYPED OR PRI

CR2E083 (4/03)



