2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PLEDGED PROPERTY Il LLC

M97000000849

g

SECRE 1h 1L ED
DIVISIHY, 5;*%}; f?ffos TATE

Principal Place of Business

th
335 MADISON AVENUE. éZI FLOOR
NEW YORK NY 10017

. Mailing Address

335 MADISON AVENUE.
NEW YORK NY 10017-4605

ek
FLOCR

RATIOHS
UWWWM9$

AUV O AR

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

City & State City & State 4. FE} Number Applied For
13‘38976% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gggﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its r\egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registared agent and tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 ’ . ' T T e — e B
Make Check Payable to Departmeni of State ADALS S ¢ LI A -

B4R O L

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
TITLE MGRM [ pelete TINE O] Cheoge [ Addiion :
uae CREDIT-BASED ASSET SERVICING & SEC. LLC AN | =
sweeT anoress | 335 MADISON AVENUE, 26R-FE00R /944 Flooe STREET ADDRESS - i
CITY-3T-2IP NEW YORK NY 10017 CITY-2T-ZIP .
TITLE 1 pelets TITLE [J change [ Addition :i
NAME . | TV

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP CITY- 37-71P

T (3 Deterz TTLE {7 thamge ] Adelition
NAME NAME

STHEET ADDRESS STREET ADDRESS

oY-8T-IP CITY- $T-2IP

TIFLE O petets TITLE []change [ Additicn
NAME NAME

STREET ADDRERY STREET ADDRESE

CITY- 8T 1IP CITY- ST-7IP

TITLE ] petere e O change [ Additton
NAME NAME

STREEY ADDRERS BTREET ACDRESS

CTY-31-TF CITY- $1- 20P

TmE . [ Dot me [ toangs  [] Addition
WAME NAME

STHEEY ADDRESY STREET ADDREZS

CTY-ST-2IP CITY- T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iability company or the receiver or tgustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SERVISNG padP SEURITIZRTION U, , S Jole Ty
/ oo

cw:;ago G
L ANTI. BRuca J. And s,
SIGNATURE: __ YOISMANURE REQUIRED S /dee s /\5

SIGNATURE AND 1@0 OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

;/9/}50-77.&0

Dﬂ;tlme Phone #




