FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED LIABILITY COMPANY <El¥

ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS FILLED
e e e e
FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemental Fes o X .
| $203.76 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE _ STFEB 2B ANEI: 26
" orlimitsa Laoiny Company  DOCUMENT #496000000211 Sobaic i OF STATE

MUNICIPAI, MORTGAGE AND EQUITY, L.IL.C.

PARK CHARLES BUILDING PARK CHARLES BUILDING
218 N, CHARLES STREET, SUITE 500 P18 N. CHARLES STREET, SUITE 5(0
BALTIMORE MD 21201 BALTIMORE MD 21201
If above malling address is incorrect in any way, line through Incorract information and enter correction in Block 2a.
2. Principal Place of Busmness 78, Maling AGdress 3. Date Organized or tuailied | 9a. State of Formaton
Suite, Apt. #, elc. Suite, Apt. #, alc. p ? /FJEFi‘l / ]t-)eg 9 6 DE
« FEVNumber [] Aepiied For
& , 52-1449733
ity & State City & State BIRN0XEAL D Not Applicable
7 oy 75 oAy 8. Date of Last Report 8. Certificate of Status Dasired
sk Sebdimnnat Fee Fleured
7. Neme and Address of Current Registered Agent B. Nams and Address of New Raglsisred Agent
Name

C T CORPORMTION SYSTEM

200 SOUTH PINEF IS8LAND ROAD Gireot Address (P.0. Box Number Is Nol Accapiabie)
PTANTATION FL 32324

[~ Biite, ApL ¥, alc.

City Zip Code

FL

€. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragisterad ofice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment
as registered agent, and accept tha obligations.

SIGNATURE DATE
[Rugistered Agent Accepling Appaintment)  (NCTE Regsterad Agent signature requited when rennsiafing)
10. Titie Managing Membars/Managers Business Street Address City, State and Zip Code
MGR BMME I CORPORATION, 418 N. CHARLES STREET, SHX BALTIMORE MD 21201
Suite 500 |

10000210325 1—-—0
-03/04/97--01025--011
w2013, 75 peew203, 75

B

11. 1do hareby certify that the information supplied with this filing does not quality for the sxemplion stated in Section 118.07(3) (I}, Florida Statutes. | further certify that the information
indicated on this annual report is true gad accurate and that my ignature shall have the same lagal effect as if made under oath; that 1 am & managing member or manager of the
fimited lability company or the recelysf or trustee ered 1/execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address,
/A)V / ident 2/10/97 (410) 962-B044

SIGNATUAAND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR| MANAGER Dets Daylima Phone +
INHSE 10 R{12-96)




