2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  M97000000851 seere i o )
) - DIvISION )
PLEDGED PROPERTY V LLC - OF CORPGRATIONS
= 00JUL 10 &M 9: 25
Principal Place of Busimzzf‘ Mailing Address 9“’
335 MADISON AVENUE, FLOOR 335 MADISON AVENUE. FLOOR
NEW YORK NY 10017 NEW YORK NY 10017-4605
2. Principal Place of Business 3. Mailing Address ¢ ”Imm "I ’l"”"“ ||.|‘ m"“m I"” "““m”ml |Im ”I”"I
Suite, Apt. #, etc. Suile, Apt. #, efc. : DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
' 13'38976% Not Applicable
Zip Country ap Country 5. Certificate of Status Desiced a ?g'gga S?S(i’tional
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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If appicatila. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00 QUOOOISE2esgn -5
Make Check Payable to Department of State , AT oL e NN L1 S ST TN
e
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
. TITE MGRM ‘ ] petote TIMLE [Jetange [ Addition
NAME CREDIT-BASED ASSET SERVICING & SEC. LLC WANE
amest aonszs | 335 MADISON AVENUE, 26TH-FEGBR A7k Floor sTReE! ADsaEsy
cr-sr2P | NEW YORK NY 10017 - 81-p
TILE . ] petern TINE : [ ctanrgs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST- 1P
TIme B [ petote TIRLE [Jchange [T Addiion
MAME . NAME
STREET ADDRESS STREET AUDRESS |-
CITY-2T-2IP cItY-$7-7IP
me ] Delets TE []Change [ Addnion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T- 17 - cITY- 8T-2IP
TmE ] betete TME : [ thange [ Anuitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-7IP CITY- ST-ZIP
TOLE - O petetr TmE [ Ctange [ Adgittion
NAME NAME
SYEEET ADDRESS STREET ADDRESS
LITY-s1-0F ’ CITY-ST-ZIP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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.

CR(T-BEFED SERVICING AND SECORIT (ATION LiC, ik J,;f“ ,?mbm
sionarune: __SOSNURE REQUIRED S5, [/o0  gm/tsoyn

SIGNATURE AND'PIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date 6ayl\m8 Phone #

CR2E083 (9/99)



