FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY ;ﬁ
ANNUAL REPORT :

Secrelary of Stat . '
1997 DIVISION OF CORPORATIONS STJUN -3 A g
P e
FILING FEE Annual Repori §$100.00 + §103.75 Corporation Supplemental Feo C“;"}i’ Y
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Fl:li:'_f‘n QJE[_(J ls(}%[
| LN " 4!\

* of Limied Liabiity company ~ DOCUMENT #495000000377

1a. Principal Place of Business Address

‘ ARBOR NATIONAL COMMERCIAL MORTGAGE, LLC
333 EARLE OVINGTON BLVD. B33 EARLE OVINGTON BLVD,

; UNIONDALE NY 11553 UNIONDALE NY 11553

1 above mnl[ﬁtaddmas Is Incorrec! in any way, Hne through Incerrect information and enter correclicn in Block 2a.
2. Pancipal Place of BUBINGES 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
1
[ “Sulte, Ap!. #, elc. Suite, Apl ¥, elc. 2/22/1995 NY
4, FE! Number ]
D Applied For
Chy & Blate City & Stata )
Y Y 11-3246656 D Not Applicable
_ 5. Date of Last Reporl 6. Cortificate of Status Desired
Zip Country Zip Country
D6/1.0/1996 [
7. Name and Address of Current Regleterad Agemt 8. Name and Address of New Registered Agent

Nama

- T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Slrest Address (P.0. Box Number Is Not Acceplabie)
PIANTATION FIL, 33324

Suite, Apt. #, etc.

City Zip Code

FL

9. Pursuani to the provisions ol Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its registerad office or reglstered agent, or both, In the State of Florida. Such change was authorized by atfirmative vote of a majority of the members, | heraby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Reguwtered Agert Actepling Appointmenl)  [NOTE Registered Agent signature required when reinslating)

10, Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGR ARBOR MANAGEMENT, LLC 333 EARLE OVINGTON BLVD. UNIONDALE NY

LI ."".1"‘; e e
AT IJI 14
LRI AR I HH'.HH, L

11. |dohereby certity that the information supplied withhis filing does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thatthe information
Indicated on this annual repon is true and accuratd and that my signature shall have the same legal eflect as it made under cath; that | am & managing member or manager of the
limited liabllity company or the recelver e empowered to execule this report as required by Chapter 608, Fiorlda Statutes; and thal my name appears in Block 10, or on an

attachmant with an address.
SIGNATURE: < /m/o, S (516) £37 -§e0
\ Sil TU‘E AND1YPED)3R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone §

INHSE10 R(12-96)



