2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M97000000849 MR e L
1. Entity Name .- JELR}%EF coRPGRA‘TIGNh ;0
PLEDGED PROPERTY Il LLC i510 52
a3 JAN 29 PH 3
Principal Place ¢of Business Mailing Address
335 MADISON AVENUE. 19TH FLOOR 335 MADISON AVENUE. 19TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017
= v MR R
Suite, Apt. #, efc. Sute, Apt. #, etc. [] CHECK HERE fF MAKING CHANGES
City & State City & State 4. FE| Number 1 3_3897606 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq l:\i?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agenrt signature required when reinstating) DATE
1
Make Chec:higs?evr;'%Izﬁgalf)g:aor‘t?l?ent of Stafd |1 N A E S5 o
o Y Y009 S0 00
Due By May 1, 2003 11/23/03~-01013--0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TIME [Jchenge [ Addition
NAME CREDIT-BASED ASSET SERVICING & SEC. LLC NAME
STREET ADDRESS | 335 MADISON AVENUE, 19TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-ZIP
TMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP , )
TE 7 Delete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP ]
TITLE [ Delate TITLE (JChange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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

. S iarl JKushner= (Senior Vice President of SoleMéntbars (2125509940

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

0043921

CR2E083 (10/02}



