STAPLE CHECK HERE

2001 UNIFOR

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARBOR CON

M95000000377

MMERCIAL MORTGAGE, LLC AM ¥V,

Principal Place of Business

333 EARLE OVINGTON BLVD.
UNIONDALE NY 11553

Mailing Address

333 EARLE OVINGTON BLVD.
UNIONDALE NY 11553

WSO\
'S

2. Principal Place of Business

3. Mailing Address

FILED
01 SEP AT Py g7

SECRETARY OF STAT
rALmeéssE.‘rF'E(T)?erDEA

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE $N THIS SPACE
City & State City & State 4. FE| Number 11-3246655 Applied For
Not Applicable
Zi 1 Zj ith
P Country P Country 5. Certficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Addi of Current F ed Agent 7. Name and Address of New Reg od Agent
. Name
cT CORPORATION SYSIEM 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 thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 AOANAS 11 77 ——53
Make Check Payable to Department of State ~19/26/01--01036--003
Due By September 26, 2001 #ekdD0. 00, ssxw50, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [ Charge  [] Additien
NAME ARBOR MANAGEMENT, LLC NAME
STREET ADDRESS 333 EARLE OVINGTON BLVD. STREET ADDRESS
CITY-ST-2IP UN[_@DALE NY 11553 CITY-8T-2P
TILE O pelete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TIME [ change  [] Additien
NAME NAME B
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-2IF
TIMLE [ pelete e - [ ¢Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ”
{ITY-S1-2P CITY-SF-2IP -
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the informationy
indicated on this report is true and
limited liability company or the rec

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
laccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
siver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: P XY REGUIRE (516) 8328002

SIGNATURE:

et S .o S

[ — e

Pavtima Phone #

CR2E083 (5/01)

0008910




