Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <S8 DA DEPARTMENT | : ‘
ANNUAL REPORT 2 Ccratary of Sl SECRETARY OF STATE
1998 DIVISION OF GORPORATIONS DIVISION OF CORPORATIONS
- — ———————— — _——_ ____——— _________—— ______——
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee CRMAR 16 PH 1:39

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of reives Lo Comeany  DOCUMENT # M95000000377

1a. Principal Place of Business Address

ARBOR NATICONAL COMMERCIAL MCRTGAGE, LLC

333 EARLE OVINGTON BLVD. 333 EARLE OVINGTON BLVD,
UNIONDALE NY 11553 UNIONDALE NY 11553
2. Principal Place of Business 2a. Malling Address 3. Dale Organized or Quaified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. #, efc. 41'35(’3]34’1 995 NY
- _ |:| Applied For
City & State City & State 11-3246656 D Not Applicable
7 oy 7 ooy 5. Dalg of Last Report 8. Certificate of Status Deslred
0 03/ 1 9 9? SHrh Addilional § e lrequiredd
7. Name and Address of Current Registered Agent 8. Name and Addrass of Now Registered Agent/Otfice

Name

C T CORPCRATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD Stroel Address (P.0. Box Number is Not Acceplable}
PLANTATION FL 33324

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liakility company submits this statoment for the purpose of changing
its registered offlce or regisierad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE DATE

(Registered Agent Accepling Appointment)  (NOTE: Registerad Agenl signaturs requirad whon reinstating)

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

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

Ak

11. tdo hereby carlily that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certity that the information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trus| exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
gftachment with an address.

SIGNATURE:

3/2/98 (516) 832-8002

SIGNATURE AND TYPEQ CH PRINTE D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




