2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # S88908

1. Entity Name

MARLIN COMMERCIAL MORTGAGE, INC.

1

Principal Place of Business

11821 S. DIXIE HWY.
SUITE 202
MIAMI FL 33156

Mailing Address

11921 S. DIXIE HWY.
SUITE 202
MIAMI FL 33156

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90031 021 ***150.00

A RSO ORCEEG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0396783 Applied For
Not Applicable
Zip Country Zip Country o 8.75 Additional
5. Cenificate of Status Desired O gee Require(‘!l lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 .

ROSS, ALAN \DA/V/ FL /‘)}" C?CO/)LQKZ[C/

18305 BISCAYNE BLVD S e o e s e Dt

STE 302 sy 5

N MIAMI BCH FL 33160 7 304

v Hentye

L.

£3jeo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

(8]
) '
SIGNATURE

[ AET- ﬁ 7 L—{,-',y—’a‘_«"%/
i 5

Pevie/

TG e /"/

?’/‘L@ /9/

Signature, iyped or prinled name of registered agent and title if applicakla.

(MOTE: Registeed Agent swfgnature required when reinstating,
9 G

DATE

9. This corporation is eligitle to salisTy iis tntangible
Tax filing requirement and elects to dao so.
{See criteria on back)

[

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Deleia TITLE {1 Change [ Addition
NAME MARLIN, KENNETH NANE

sreeeTAnpress | 11921 S. DIXIE HWY STREET ADDRESS

crv-st-zP | MIAMI FL CATY -51-2P

TITLE ] Delete TME (O] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-2IP

TITLE O pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-ST-Z1P

TILE T Delete THTLE [JChange  [] Addition
NAME MAME

STREET AGDRESS STREET ADDRESS

CITY - ST- 24P CITY-ST-7P

TITLE (1 pelete TTLE (Jchange [ Adgition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-§1- 2P CITY-§T-21P

TILE L] Delete TITLE {7 Crange ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad‘dr s, with all other like empowered.

SIGNATURE:

ot W

1-10-0] FU5 552747

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone ¥

CR2E034 {10/00)



