File on or before May 1, 1998 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <FBBPR) FLORIDA DEPARTMENT OF STATE
. ¥ Sandra B. Mortham FILED
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS 98 1A% 19 PH 3+ 39
——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee QTP e SR
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TL: Lo SR A ;.F’
= . oy
TR, DOCUMENT # o0~
1a. Princlpal Place of Business Address
PLEDGED PROPERTY II LLC
335 MADISON AVENUE, 26TH FLOOR 335 MADISON AVENUE, 26TH FLO
NEW YORK NY 10017 NEW YORK NY 10017
2. Pringipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. Siale of Formation
Sufte, Apt. #, efc. Suite, Apl. #, eic. /15/1997 DE
4. FEI Number mf Applied For
Thy & State City & State D Net Applicable
% ooy 75 Coiy 5. Date of Last Reporl 8. Certificate of Status Desired
SH /Y Addiional Fer Fleguned D
7. Name end Address of Current Registered Agent 8. Name and Address of New Repistered Agent/Qffice
Nama
gggioﬁigéog ngg‘TiI CE , COMPANY Strest Addrass (P.O. Box Number {s Not Acceptable}
TALLAHASSEE FL 32301 JO000=4 64290 —4
| Sulte, Rpl. #, 8lc. = i ==0da
EREIEB. TH w188, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited llabllity company submits this statement for tha purpose of changing
its registared office or registarad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appotntmem
as registered agent. and accep! the obligations.

SIGNATURE DATE

{Rogislerad Agent Accepling Apnoniment)  (NOTE' Regetered Agenl signalure requirsd when reinstating)

10. Tule Managing Members/Managers Business Stroet Address City, State and Zip Code

MGRM| CREDIT-BASED ASSET S, |335 MADISON AVENUE, 26TH F| NEW YORK NY

5

11. ldohereby certify that the intermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. [further centify that the information
indicated on this annual report is true end accurate and that my signature shall have the same lsgal effect as it made under cath; that | am a managing member or manager of the
fimitéd liabllity company or the receiver or frustes empowered 1o executs this report as required by Chapter 808, Florida Statutes; and that my name appsears in Block 10, or on an

aﬂachmenlwithanaddress.o g_l £ ¢ Q’*‘JQ)”SW 1 ‘_‘Q_‘WH :Q; S e
SIGNATURE: Bibehos . Alweins beas VPand (Fo 10|47

SIGNATUIRE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Dato Daytirme Phoro ¥

—y

INMHERIG R INTD_0O7)




