File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

e i kA

LIMITED LIABILITY COMPANY <¥8
ANNUAL REPORT

1998

e ———
FILING FEE [ Annual Report $100.00 + $88.76 Corporatlon Supplemental Fee

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE : . o o
=D

GBHAR -3 AH 8: 1,5

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CGEC ey 6
; ing Add L L AHASES T 11 oty
! o\‘aﬂmlgduabl;ﬂ?cgn:gzﬁy DOCUMENT # M96000000507 5"*["[-"1'[{“:7»-1.‘1.,- {
8. Principal Flace of Business Address =/
SLT CMBS I L.L.C. .
2231 EAST CAMELBACK ROAD, SUITE 400 2231 EAST CAMELBACK ROAD, SU
PHOENIX A%Z 85016 PHOENIX AZ 85016
2. Principal Place of Business 28, Mailing ADdress 3. Date Organized or Qualified | 38, Stale of Formation
: 12/18/1996 DE
Sulte, Apt. #, at¢. Suita, Apl. #, etc.
4. FEI Number D Applied For
[~ City & Stafe City & State 86-0843642 D Not Applicable
Zp Country Zip Tountry 5. Date of Last Repon . Carlilicate of Status Desired
5875 Addthtional Fee Hequired D
05/05/16%87
7. Name and Address of Currenl Registered Agent 8. Name snd Address of New Registered Agent/Otfice
Namsa

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number Is Not Acceptable)}

PLANTATION F1, 33324 A ———— eSO 2 S S P ——
ulte. ApL 7, 8ic. , —QBJQB;'SB—;UIIDE:"UEB
_ , 7k _

FL

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statamant for the purpose of changing
its registered office or registared agent, or both, inthe State of Fiorida. Such change was authorized by affirmative voteof a majority of the members. | hereby accept the appointment
as registered agent, end accept the obligations.

SIGNATURE DATE

(Regstereo Agenl Acceping Apponiment)  (NOTE Regislared Agent signature reguirgd whan renslaling}
10. Tive Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SLT CMBS I, INC. 2231 EAST CAMELBACK ROAD, | PHOENIX AZ

11. I dohereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 11 2.07(3) (i), Florida Statutes. | further certify that the Information
indicated on this annual report is frue and acl:?rate and that my signature shall have the same legal effect as if made under cath; thet lama managing member or manager of the
iimited tiabllity company or the raceiver of tnbten amnowared to execulathis report as raquired by Chapler 808, Florida Statules; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: _ Ronawo C. Bpown  2-57.98 w0r]¢52 390D

}\'GNATUHE AND TYPED DR PRINTED NAME OF E@Rms MANAGING IMEMBER DR MANAGER Date Daytime Pronc 4




