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

LIMITED LIABILITY COMPANY a#, FLORIDA DEPARTMENT OF STATE E1ED
R Sandra B. Mortham S
ANNUAL. REPORT ‘ Secretary of State
10408 DIVISION OF CORPORATIONS an o PO 50
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o s
j § 188 75 Make Check Pa!abls To: FLORIDA DEPARTMENT OF STATE S
CREDIT-BASED ASSET SERVICING AND SECURITIZ Ta Frincipal Place of Business Address
ATION LLC
335 MADISCON AVENUE, 26TH FLOOR 335 MADISON AVENUE, 26TH FLO
NEW YORK NY 10017 NEW YORK NY 10017
"% Principal Place of Business 2a. Mailing Address 3. Data Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. ____2/ 16/1997 DE
. FEI MNumber Applied For
2= 38976 06 [ Aoste
City & Siate City & State ’ |:'| Not Applicable
_ 5. Date of Lasl Report 6. Certificate of Status Desirad
2P Country Zip Country
SB 7L Adchtional  ee Hequinesd D
7. Name and Addresa of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Not Accepiable)

TALLAHASSEE FIL 32301

Sulle; Apt. #, eic. g~k 'll_]l_j
I e "—"‘-E‘. _3]'_;.}_3_,____{]
[utadPanLogele = oten e f ]
City T = e Code

FREISE. TR w183, 75

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stata of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept tha appointment
B8 regisiered agent, end accept the obiigations.

SIGNATURE ' DATE

{Reogrstorod Agont Accepting Appontrient)  (NOTE Registered Agenl sigratura required when reinsialing)

10. Title Managing Members/Managers Business Strest Address City, Stale and Zip Code

335 MADISON AVENUE, 26TH F| NEW YORK NY
MR | Soud T . Somdurs

11. I do hefeby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3) {i), Florida Statutes. |further centify thatthe infarmation
indicated gn this ennual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liafklity company or the receiver or trystee empowered to execute ih rl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oran an
attachmo@ with an address.

SIGNATURE:

SGNATUNRT ANDIYINE O ORI PRINTED MAME OF SICINING MANALING MFMRER OR MANAGER MNale Davtirne Paore 8



