Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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1. Name and Mailing Address
of Limited Liability Company

SLC CMBS I L.L.C.

PHOENIX AZ 85016

DOCUMENT # M96000000508

2231 EAST CAMELBACK ROAD, SUITE 400

PALLAHASSEE 1T ORTA

1a. Principal Place of Business Address

2231 EAST CAMELBACK ROAD,
PHOENIX AZ 85016

SU
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ting Address

E _PLAIINS n)
Zip Couritry
10604 Vs A

City & State T City & State T T :
| {AH (T AT B _
Zip

7‘[7(foumlry

3. Date Organized or Quali 3a. State of Formation
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| 5. Date of Lasi Fepart 6. Cerlihcale ol Siatus Desum
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7. Name and Address of Current Reglistered Agent

8. Name and Address of New Registered Agent/Office

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 233324

Name

ciy

‘Street Address (P.0O. Box Number is Not Acceplabie}

Buite, Apt. #, 8lc

“ZpCode

FL|

as rapisterad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Ftorida Statutes, ihe above-named Imited lability company submits this statement for the purpose of changing
its registered office or registered agent, or hoth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
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10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM| SLC CMBS I, INC. 2231 EAST CAMELBACK ROAD, PHOENIX AZ
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atlachment with an address.
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11. I do hereby certify that the information supplied with thisfiling does notqualily for the exemption stated in Section 119.07(3) (1}, Florida Stalutes. Hurthercerity thatthe information
indicated on this annual report is frue and accurate and thal my signature shall bave the same legal gffect as it made under cath, thati anr a managrng member Or manager of the
limited liability company or the receiver of trustee empowered o execute this report as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an

INHSE]JOR (12-98)



