File on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SI¥ FLORIE:\ DEPARTMENT OF STATE R ?;‘Fi 3 T e
ANNUAL REPORT 4 Semainy of ot DIVISION OF CORDORATIONS
1008 ; DIVISION OF CORPORATIONS .
93 MAR -9 PMI2: |8 ko
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee ‘40.3 \
188.75 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE

" of Limited uabim? Comr;:f{y DOCUMENT # M97000000753
PHOENIX RECEIVABLES 5-97 LIMITED LIABILITY[ a. Princlpal Flace of Business Address

COMPANY
2401 KERNER BLVD. 2401 KERNER BLVD,
SAN RAFAEL CA 94901 SAN RAFAEL CA 94901
2. Principel Place of Business 2a. Malling Address 3. Dale Organized or Quaiied | 3a. State of Formation
Sulte, Apt. ¥, 61c. Sulte, Api. ¥, oic., 13/1997 DE
, ' Nurmber D Applied For
[ Cyz State City & State 91-1823084 D Not Applicable
_ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zp Country
S0 /S Addetional Fee Hegquined
7. Name and Address of Current Registered Agent 8. Name and Addrese of New Heglstered Agent/Otfice

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Straot Address {(P.O. Box Number is Not Acceptable)

Sulte, Apt. #, etc.

City Zip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabillty company submlts this statemant for the purpose of changing
its registared oHfice or registared agant, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, end accept the obligations,

SIGNATURE i DATE

(Rogistered Agenl Accepting Appeintmant)  (NCOTE Regislarad Agert signalure requitas whan reinslating)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGR | PHOENIX RECEIVABLES II|2401 KERNER BLVD, SAN RAFAEL CA

02459541
10 ?BBH 12!98—-010[!5,“019
sk {88, 75 s8R, 75

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify 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 liabillty company or the receiver or trustee empowered ta execute this repor as required by Chapter 608, Florida Statutes: and that my name appaears In Block 10, or on an

attachment with an address. .
SIGNATURE: M ‘ /\Z/ CINTHIA_[JiRKS SR P J/é/?s’ /5 s’zfﬁao




