File on or before May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris i | D

Secretary of State
SOMAR 1O AMID: 56

DIVISION OF CORPORATIONS

=l'=ILII"lG‘| FEE [ Annual Report $700.00 + $88.75 Corporation Supplemental Feg

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE DL L,\L FAdvi L i i
. Maili ™~ \ r
e anins comsany ~ DOCUMENT # mM97000000753 “\l L AHASSEE fUI A
PHOENIX RECEIVABLES 5-97 LIMITED LIABILITW-fvrssiPacsrausesiades
COMPANY
2401 KERNER BLVD. 2401 KERNER BLVD,
SAN RAFAEL CA 94901 SAN RAFAEL CA 94901
2 Principal Place ol Business 2a. Malling Addrass 3. Date Organized or Qualfied | 3a. State of Formation
Suile, ApL #, etc. Suite. Apl #, etc N ] ,1:}\/ 1,&,99?,,‘ ,,DE
4. FEi1 Number D Applied For
City & Staie Cily & Stale T 91-1823084 m Not Applicable
Jp Country 7ip Couniry {5 Date of Last Report. 6. Certificate of Status Dasired
03/09/190s | RSN ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324

Suite, Apt #, efc.

m i ) T Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named limited Lability company submils this statement for the purpose of changing
its registered oftice or ragisterad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE _ [ . R - DATE o
(Hegratered Ageas Acoeil g Appeird st (RITE Fregedercad Agenl Sigpedture fua) rre-d wl o ied by g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | PHOENIX RECEIVABLES II|2401 KERNER BLVD. SAN RAFAEL CaA

[ .

et L T P i B i e &
—NA a5 HIU':JI—“"UCU
sekd 100, Th ke85, 7]

e A
\_ 4,,\’\

11 1do hereby certify thatthe information supplied with this fikng dees not qualify for the exemplion slated in Section 112.07(3} (1), Florida Statutes. | further cerbfy thatthe information
indicated on this annual report is true and accurale 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 liability company or the receives or trustee empowered to execute &s rwva: |{ u1red by Chapter EOB Florida Statules; and that my name appears in Block 10, ar on an

aftachment with an address L\‘D& P' . O\se unse\ 4 Se \1 9)4
&&ﬂjj 415-Ups-y

SIGHATURE ANLL VYT T SR TE Y RARD O SIGEUEIO G AR ARG BRI FCHERASHATE b [ selere Prorwe 8

INHSEID R [12.98)




