Flle on or betore May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e o Mg Advess,  DOCUMENT # 196000000507 NS

FLORIDA DEPARTMENT OF STATE
Katherine Harrls P TRSIS)
Secretary of Stale - ’
DIVISION OF CORPORATIONS

1a. Principal Piace of Business Address

SLT CMBS I L.L.C,

2231 EAST CAMELBACK ROAD, SUITE 400 2231 EAST CAMELBACK ROAD, SU
PHOENIX AZ 85016 PHOENIX AZ 85016
2 Principal Place of Business 2a. Maiing Address 3. Date Organized or Quatified | 3a. State of Formation
T NESTCHESTE R AVE] e {12/18/1996 DE
Suits, Apt ¥, eic Suite, Apl. #, elc, 4. FETRober [ R I_j_
Apphed For
City & Stale o Ciy & State o | 86-0843642 DW
WHITE "Prams )y . o ]S Dacoflastficpon 6 Gertificate of Status Desied |
2ip Counlry 7Zip Country
10604 US A 1 03/03/1908 | IR (]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swect Address (P.O. Box Number is Not Aeceptable) 777 T
PLANTATION FI, 33324
[ Suiie, Apl. W, et o T T

[ City T a | ZpCode

FL

{‘ Pursuant to the provisians of Sections 608.416 and 808.508, Flarida Statutes, the above -named hmited hability company submits this slatement tor the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was autharized by afirmative vote of @ majorily of the members | hereby acceptthe appointment
as registared agent, and accept the abligalions

SIGNATURE ____ . ____ . JR— R — - DATE |

(Heg et DA Gen A e D Ty Adaanbin il (HOTE ez e B2 qu) ort e feepire syl er s oo v
10, Title Managing Members/Managers Business Strecl Address City, State and Zip Code
MGRM SLT CMBS I, INC. 2231 EAST CAMELBACK ROAD, PHOENIX AZ

SOOI S e T R —
{15 A - T TR -1
P e s 32 A

11. | dohereby certify that the informaton supplied with this Biling daes notqualify for the exemption stated in Section 119 87 (3 (1), Flenda Statutes. Hudher certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered ta @xecute this report as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: WA—— TETEN  opRaotd 2049 coo.z S;L.u:mo

SIG P STLIEL AL TYFE D DIFCFH BV TIARIE OF SOuit il MAARAT T o ARSI B dE MAE S B L L (4]

INHSEIO R [12-98)



