File on or before May 1, 1998 or Limited Liability Company will be

gubject to a § 400.00 LATE FEE. FILED
L'M'T%mi'tggp%%?”“*’ GOR. " ionira B Mortham Mar 04 1998 8:00 am
Secretary of State S t f Stat
1998 DIVISION OF CORPORATIONS ecretary o ate

FILING FEE Annual Rgport  $100.00 + $88.75 Corporation SUEBIamantal Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limhedl.lam:::,?(:omrg:ﬁy DOCUMENT # M96000000508 Wik LGRSO, FLOTHE
Ta. Princlpal Flace of Business Address #
SLC 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 28, Mallng AJJr65s 3. Dale Organized or Quaimed | 3a. Staie of Formetion
Suite, Apt. #, 6ic. Sulte, ApL. ¥, oic. LZ[ 18/1996 DE
. . FEI Number D Applied For
| City & State City & State 86-0843648 D Not Applicable
75 oo 5 Ty 6. Date of Last Report 6. Certificate of Status Deslred
. 8 70 fodehhional Fee Heouined D
05/05/1997

7. Name and Address of Current Ragistered Agent 8. Name end Address of New Registered Agent/Qffice

Name

C T CORPORATION SYSTEM

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

PLANTATION F1L 33324 1000023 4 e ] ——{)
ule, Apl. %, elc. ~03/06/98-~01 1 06--022

Rk B8 TH  wek# ]88, 75

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
ita raglstered office or registered agant, or both, in the State of Florida. Such change was autharized by affirmative vote of a majorlty of the members. | hereby accept the appointment
88 registered agent, and accept the obligations,

SIANATURE DATE
IRogslared Agenl Accapting Appointment)  {NOTE Regislarad Agent signature required whan rainslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| SLC CMBS I, INC. 2231 EAST CAMELBACK ROAD, | PHOENIX AZ

11. Ido hereby-cerify that the information supplied with this filing does not qualify forthe exemption stated in Section 118.07(3) (i}, Florida Stalutes. | further cerlify that the information
indicated on this annual reporl is true and accurate and that my signature shali have the same legal effact as if mads under oath; that | em a managing member or manager of the
limlted liabllity company or the raceiver or ylistes empowerad to executs this report &s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

aftachmant with an address.
SIGNATURE: A%Quzﬁ Aran M. Serrinis 5-27-9% {o2]¢52 2900

/SIGNM URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phane #




