FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 29,2003 8:00 am

DOCUMENT # S88908 ecretary of State
1. Entity Name 04-29-2003 90148 001 ***450.00
MARLIN COMMERCIAL MORTGAGE, INC.
Principal Place of Business Mailing Address
11921 S. DIXIE HWY. 11921 5. DIXIE HWY.
SUITE 202 SUITE 202
TR ARARARATARID
2. Principal Place of Business 3, Mailing Address .
Suite. Apt. #, stc. S_”“e' Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650396783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ; gge Eesqﬁfféma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~GREENWALD, DANIEL | “LeowAaD (A Cgrie CPr I
- Stregt fg Ei Pmechci@ )F-.r-f

SHE-862—

hiicibeiiidetiell C lantrlznn FL [23%]7

8. The above named entity submit state ent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registen . / /
SIGNATURE “foep f1 2

Signatdeeyped or print amea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

y After May 1, 2003 Fe-e will be $550.00 Trust Fund Coitr?bution‘ ? 0O fdsd'gRohg:isB °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change  [C] Addition
NAME MARLIN, KENNETH NAME
staeeT aporess | 11921 8. DIXIE HWY STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5F-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TITLE [ Delete TITLE [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TILE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GiTY-ST-2IP
TITLE [ Delate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Detete TILE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

0 AL IRED V203 L / 05)455977(/7

SIGNATURE: S,’ﬁ_wa?’ = ’
OFFICER OR DIRECTOR Data Dayfima Phons ¥

smm&na ANDTYPED OR PRINTED NAME OF SIGN

L L IGU

nv

CR2E034 (10/02)



