‘ FILED
2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (uar‘{) Mar 24, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name 03-24-2003 90019 026 ****50.00
ARBOR COMMERCIAL MORTGAGE, LLC
Principal Place of Business Majling Address
333 EARLE OVINGTON BLVD, 7023 BICKHAM LANE
UNIONDALE NY 11553 CHARLOTTE NC 25269
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 11-3248656 Applied For
Not Applicable
Zi Counts Zi Count iti
i ounty ® euntry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ I -~ 7-Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND 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 registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the abligations of registered agent. ’
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabila. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 7 Delete TITLE [Jchange [ Addition
NAME ARBOR MANAGEMENT, LLC NAME
staeer anoRess | 333 EARLE OVINGTON BLVD. STREET ADORESS
CITY-51-2IP UNIONDALE NY 11553 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ILE . i Opelete — [Fmie™ ~77p —7 77 oo oY v Smeena— TTT[OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TME [ Detete TILE [ cChange [ Addition
NAME NAME '
STREET ADDRESS > STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TmEe [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppligd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accufatd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustfs-empowered to execute this report as required by Chapter 608, Florida Statutes.
L1 ‘N3 "
= N . e . .
SIGNATURE: ____SINASARE BEOUIRED 1003 514 532 7455
SIGNATURE AND TYPED onwlf»ﬁ'!&mﬁs,pf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #




