FILE NOW: Fee after May 1, will be $588.75

5 -
FLORIDA DEPARTMENT OF STATE f-
Sandra B. Mortham ﬂ;ED
Secretary of State

LIMITED LIABILITY COMPANY ¥ { y
ANNUAL REPORT A

97 DIVISION OF CORPORATIONS 97 MAY -5 PM {4 19
FILING FEE Annual Reporl $100.00 + §103.75 Corporation Supplemantal Fas ]
203.75 : - SECRETARY OF STA
$ | Wake Check Payable To: FLORIDA DEPARTWENT OF : YALUATASAE FSIIE

© o liea g Company  DOCUMENT #y96000000507

Ta. Fancipal Place of Busingss Address

SLT CMBS T L.L.C. :
2231 EAST CAMELBACK ROAD, SUITE 410 2231 EAST CAMELBACK ROAD, SUI
PHOENIX AZ 85016 PHOENIX AZ 85016

It above mailng address is incorrect in any way, line hrough Incorrect Information and enler cofmetion in Block 2s.
2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Cruallied | 3a. State of Formation

| 22 £ ninpe RO 12/18/1996 DE

ite, Apt. &, ic. ite, Apt. #, atc.
Suite, Api )Ig sic Suite, Apt. #, et 3 FETNGmber !
77 T %00 P(" o auf 3{5/2 D Applied For
Ciy & Stats ity & State | APPHERD—FOR [C] et Appiicatle
. Date of Last Report . i i
- o 7 o B. st Repol 8. Certificate of Status Desired
SHoda A tnonal Fee Reguine:!

7. Name end Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

C % CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (P.0. Box Number 1s Not Acoeplable)

PLANTATION FL 33324

I~ Gufte, Apt. ¥, 81c.

City Fip Coto

EL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florlda Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Regrstered Agen! Accepling Apponimeant)  (NOTE- Registerad Agent signature required when reinstating)
10. Title Managing Membars/Managers Buslness Sirest Addreds City, State and Zip Code
MGRM (SLT CMBS I, INC. 2231 EAST CAMELBACK ROAD, [PHOENIX AZ mff
# Y00 -
TOOoOD21 TE46 7T ——H

~05/13/97--01061--001
***#203. TS w203, 75

Jbog 4l

11. Ido hereby certify that the Information supplied with this filing ¢oss not quallly for the exemption elatedin Seclion 418.07(3) (i), Florida Statutes. | further certity that the information
n this annuat reporl is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | &m a managing member or manager of the
rad to execute this repont as required by Ghapter 808, Fiorida Statules; and that my name appears In Block 10, oron an

k7 ot fis=3000

Detg Dayiime Phena #

indicate
limited lialility company or the receiver or trustee
atlachmer} with an address.

SIGNATURE:

INHSE 10 R(12-96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Off MANAGER




