2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14, 2004 08:00 AM

DOCUMENT # M97000000849 P Secretary of State
PLEDGED PROPERTY Ii LLC ;

Principal Place of Business Malling Addrass .
335 MADISON AVENUE, 19TH FLOOR 3356 MADISON AVENUE, 19TH FLOOR
NEW YORK, NY 10017 NEW YORK, NY 10017
: ' o 01062004 Ne Chg-LLG  CR2E083 {10/03)
DO NOT WR'TE EN TH'S SPACE 4. FEI Mumnber Appliad For
4 13-3897606 tot Applicatie

. N . $5.00 additional
§. Certificate of Status Desired ‘% Fee Required

€. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
4201 HAYS STREET DO NOT WRlTE
TALEAMASSEE, FL 32301-2525 IN THIS SPACE

8, The above named entity submits this statemeant for the pursose of changing its registered office or registered agent, or both, In the State of Florida, | am Tamiliar with, and accept
the obligations of reglstered agent.

SIGHNATURE

Signawre, typed o printed name of registered agent and ¥iie ¥ applicable. (NOTE. Aegistored Agort aignaluri regquirod when reinstating} DATE

Filing Fee is $50.00
Duc by May f, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NANE CREDIT-BASED ASSET SERVICING & SEC. LLC
STAEET ADERESS | 335 MADISON AVENUE, 19TH FLOOR

arv-si- | NEW YORK, NY 10017 LOnonnondsTS

e i Bi/E /DA SN 13-018 §5.00
MAME

STREET ADDRESS
CiTY-81- 219

THLE
NAME

arvstze DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
City-57-21P

TTE

NAME

STAEET AQDRESS
CY-3T-219

THLE

NANE

STREEY ADERESS
Ty -8T- 2

11. § hereby certify that the information supphed with this fling does not qualify for the exemption stated in Section 1 39.0?(3%!}, Florida Statuies. § further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as i made under oalh, that I am a managing member of manager of the
lirnited lability company or the receiver or rustes empowered (o execde this report as required by Chapler 808, Florlda Statutes.

SIGNATURE: __Stagn Fushng— SHARY L. KUSHNER ci/ot /700 (212) Bs07708

SIGNATURE AND TYFED OR FRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPSESENTATIVE Dats Capime Prono &




