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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FLED

LIMITED LIABILITY COMPANY <S38F

ANNUAL REPORT

1997

Secratary of State
DIVISION OF CORPORATIONS

97 MAY.-5 PH 425

SLC CMBS I L.IL.C.
2231 EAST CAMELBACK ROAD,
PHOENIX AZ 85016

SUITE 400

FIL'NG: FEE Annual Report §100.00 + §103.76 Corporation Bupplemental Fes
|_$203.75 | Make Check Payable To: FLDEPAHTPMENTOF T%\'IE.EE‘E }\ i’é é\{: i-()'FL%-[éTgA
R g ot DOCUMENT #096000000508

8. Principal Place of Business Address

2231 EAST CAMELBACK ROAD, SUI
PHOENIX AZ 85016

I above mailing address Is incorrect in any way, iine through Incorrect Information and enter correction in Block 2a.

2 Principal Flace of BUSINGss 2a. Malling Address 3, Date Organized or Qualfied | 3a. State of Formalion
Suite, Apt. ¥, efc. Suite, Apt_ #, otc. 12 /1 8/ 1996 DE

4. FEI Nymber D Applisd For
City & Stale City 8 State d ?"fﬁ

y APPHEED—FOR [] Nt Appicable

5. Date of Last Repon 8. Cortificate ¢f Status Daslred

2ip Country Zip Country .
b A diional e Fueganred
7. Name and Address of Currant Ragisterad Agent 8. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ~Gtreet Address (P.O. Box Number I8 Not Accepiable)

LANTAYION FL 33324

utte, Apt. #, alc,

City 2ip Code

FL

8. Pursuanl to the provisions of Seclions 606.416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this st:fement for the purpose of changing
its registered office or ragisterad agent, or both, in the Stats of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Regisleres Agent Accepting App nt  {NOTE Rapi Agenl signalure required when rainstating)
10. Tille Managing Membsrs/Managers Business Street Address City, State and Zip Code
MGRM |SLC CMBS I, INC. 231 EAST CAMELBACK ROAD, [PHOENIX AZ  P$7/4

§7%  A00

ECJD

0Dz 1 FeS02——7]
~-05/13/87--01061-~023
e 20E,. TS eeE203, 75

W5 8.97

11. 1do hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1 further certity that the information
indicaledqn this annual report s true and accurate gad that my signature shall have the same legal effect as f made under oath; that | am a managing membar or manager of the
limited liabYity company of the recalve: or trusiee g/hpowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmerfjwith an address.

SIGNATURE:

(o2 /P5L-3000

Daytime Prone #

Aih M. seominrns _Hreq7

5l TUAE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER O MAMAGER Date

INHSE10 R(12-96)



