Flie on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY (SiBRR
ANNUAL REPORT (il

1908

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FILED

98 APR 27 PM 1: 55

SECRETARY GF STATE
TALLAHASSLL, FLORIDA

2188.75
. Name and Malling Address DOCUMENT # M97000000530

of Limited Liability Company

1a. Principal Place of Business Address
MTGRP, L.L.C,

85 BROAD STREET, 26TH FLOOR
NEW YORK NY 10004

85 BROAD STREET,
NEW YORK NY 10004

26TH FLOOR

2. Principal Place of Business 28, Malling AGoress 3. Date Organized or Quaified | 3a. Siate of Formation
Sulte, Apt. ¥, eic. Suite, Apt. #, lc. —{ 08 /2 0 / 1997 DE
4. FEI Number -
D Applied For
Clty & State City & State ]
Y Y 13-3952166 [] ot Applicable
5. Date of Last Report . Certifi i
7 Country 7p oty pol €. Certificate of Status Desired
SR.74 Adcliliconal Fee Hequineel D
7. Name and Addrese of Current Reglstarad Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Addrass (P.C. Box Number is Not Acceptable)

D5/T5785--nT 120013

City

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registeradofiice or rogistered agent, or both, in the State of Fiarida. Such change was authorized by aflirmative vote of a majority of the members. | hereby actept the appoimiment

as registarad agent, BWT:L/
SIGNATURE /"

DATE
. {Rogisterad Agent Accopting SPpennimient)  (NOTE Registered Agenl signature required when reinstaling)
' 10. Thle Managing Members/Managers Business Strest Address City, State and Zip Code
' MGR | MTGLQ INVESTORS, L.P, |85 BROAD STREET, 26TH FLOO| NEW YORK NY

A e ke = i

- d@

11. |do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3) (i}, Fiorida Statutes. [urther cartify that the information
Indicated on this annual report is true and accurate and thal my signature shall have fha same legal eftect as if made undar oath; that | am a managing member ar manager of tha
limited tiability company or the receiver oj4fosTis empowered to exacute this rgport ais required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an address. B

SIGNATURE: (

SIGNATURL ANTETYPLD COR PRINTE () NAME OF SIGNING MANAGING MEMBE R OF MANAGER

Dale Dayurve Phone 8




