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1. m M95000000377

Name and Mailing Address

0006952 01 FP 0,352 w«PRSRT T1 0 0615 115563-361099
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ARBOR COMMERCIAL MORTGAGE, LLC

333 EARLE OVINGTON BLVD.

UNIONDALE NY 11553-3610

GRETARTLOF S1ALL

i

CR2E084 (8/02)

2. New Mailing Address ' 4. State/Country of Formation
7023 Blckham Lane NY
| City, State;Zip _— - —_ - —h 5. Date Orga_nized or Qu@lified ———
Charlotte E | : 2 To Do Business in Florida . 12/22/1995
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
333 EARLE OVINGTON BLVD. . 11-3246656 Not Applicable
UNIONDALE NY 11559 ity State, 2p 7 CERTIFICATE OF STATUS DESIRED ] 3500 Additional Fee required

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PO Box Number is Not Acceptabie)

City 3 FL Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agemﬁe above named limited liability company, am familiasr with and accept the obllgatlons of Chapter 608, F.S.

- Patrick A. Nolan / /
' - D D [25 /02
REGISTERED AGENT MUST SiGSSistantSecr efary e

e
11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each

Titte(s) Members/Managers Managing Member/Manager City / State / Zip
MGR AﬁBth MANAGEMENT, LLC 333 EARLE OVINGTON BLYD. . UNTONDALE NY 11553
- TOONOSESEEC] 7P -
R 10423, ]"'—"UthB"‘UUT #1550, 10

ozt

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability corpgany have bapn paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

A - 7

‘Date __1.0,/.2.3 /0.2 Daytime Phone# ( 516)832-8405_. [

Turncard Ar mrrntad moaree AfF cirmnime RMAarmnami;ms Mambar/fAdameamor




