. FILED

2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

REX sk ok ok
DOCUMENT # M03000000764 01-13-2004 920040 045 50.00
1. Entity Name
BUSINESS LOAN CENTER, LLC
Principal Place of Business Mziling Address
645 MADISON AVE., 19TH FLOOR 645 MADISON AVE., 19TH FLOOR 2 40 01 q 5 1
NEW YORK, NY 10022 NEW YORK, NY 10022
> v RN AN

Suite, Apt. #, efc. Suite, Apt. 4, efc. 01082004 Chg-LLC CR2E083 (10/03)

City & State ' City & State 4 FEI Number Applied For

- ) 35‘2 88 ol Not Apglicable
7ip Country Zip i Country i 5. Certificate of Status Desired O Ei'ggq :i?:cii“onal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32301-2525

City - FL Zip Code

8. The abovae named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tive if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 : Florida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ) elet - TMLE O Chenge [ Addilion
NAME TANNENHAUSER, ROBERT NAME ’
STREET ADDRESS | 645 MADISON AVE., 19TH FLOOR STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10022 CITY-ST-71P
TITLE MGR [ oelete TILE [ Change [ Aduition
NAME GOLDSTEIN, JENNIFER NAME
STREET ADDRESS 1 645 MADISON AVE., 19TH FLOOR STREET ADDRESS
GITY-ST-2IP NEW YORK, NY 10022 CITY -ST-ZP ,
TILE MGR’ O pelete TILE O Change [ Addition
NAME SWEENEY, JOAN NAME .
STREETADBRESS | 1919 PENNSYLVANIA AVE., NW STREET ADDRESS L
CITy-ST-2IP WASHINGTON, DC 20006 CITY-ST-2IP
TME MGR O Delete TIMLE [ Change 3 Addition
NAME DELDONNA, CHRISTINA NAME
STREET ADDRESS | 1919 PENNSYLVANIA AVE., NW STREET ADDRESS
CITY-5T-2P WASHINGTON, DC 20006 CITY-ST-2IP
TIMLE MGR O Delete TILE (O Change [ Addition
NAME WALTON, WILLIAM NAME
STREET ADDRESS | 1919 PENNSYLVANIA AVE., NW STREET ADDRESS
CITY-5T-2P WASHINGTON, DC 20006 CITY-5T-2IP
TITLE . [ Delete TITLE T JChange [ Acéiten
NAME NAME °
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-Z7iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under calh; thal | am a managing membear or manager of the
limited liability company or tha receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Md—— Midhael Canero \-g~200d 2,215\ - Sb2k

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




