2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # M03000000764 Secretary of State
BUSINESS LOAN CENTER, LLC 02-01-2008 90045 003 ***138.75
Principal Place of Business Mailing Address
1633 BROADWAY 39TH FL 1633 BROADWAY 39TH FL
NEW YORK, NY 10022 NEW YORK, NY 10022
e P T IEACERRRS A I IR
Suite, Apl. #, elc. Suile, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06}
City & State City & Stale 4. FEI Number Applied For
13-3568801 Noi Applicable
< Country e Gountry 5. Cenificate of Status Desired 0 gese’ggql':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pnntad nama of registered agent and tte i appiicable. {NOTE. Regisierea Agon! signaturo reguired whan reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable iq ,
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 00 Delele TITLE MOR B Crange  {T] Addition
NAME TANNENHAUSER, ROBERT NAME Jobn Jchevrer o £i
STREET ADDRESS | 645 MADISON AVE., 19TH FLOOR sieer aporess [103] Uroaduay, N il
CITY-5T-2P NEW YORK, NY 10022 orvstze | New Yark, MYloo l“l
TILE MGR 7 Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, JENNIFER NAME
STREET ABDRESS | 645 MADISON AVE ., 19TH FLOOR STREET ADURESS
CITY-ST-72IP NEW YORK, NY 10022 CITY-ST-ZiP
TTLE .| MGR O Delete TITLE [change  [J Additon
NAME DELDONNA, CHRISTINA NAME
STREET ADDRESS | 1919 PENNSYLVANIA AVE., NW STREET ADDRFSS
CITY-§T-2ZIP WASHINGTON, DC 20006 CITY-57-21P
TLE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2F
TITLE O petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P QITY-51-2IP
TILE 3 petete TILE [] Charge () Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undger oath: that | am a managing member or manager of the
limited liability company or the recewer or trustae yﬂpowered 1o execute this report as required by Chapter 608, Florida S1atutes.

SIGNATURE: A S //29/(6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhme Phone #




