i

'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000855 FLED
oy - SECRETA F
CREDIT-BASED ASSET SERVICING AND SECURITIZATION DIVISION ¢F %T}f?!ga‘?e%}'ﬁ(ﬁms
, 004U S
Principal Place of‘ Business Mailing Address 19th . L , 0 AH 9‘ 2 5
335 MADISON AVENLUE. ‘ FLOOR - 335 MADISON AVENUE. a8¥H FLOOR 1
NEW YORK NY 10017 NEW YORK NY 100174605
S —— — R AR TRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 13'389?6% Naot Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?.359.221 Lﬁ:ie(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 {s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 =0 {;Eﬁj,@?hﬁiﬁt{ Jgg;::-_@w@ Lk
Make Check Payable to Department of State Fakad 0, O #ww.:.{%_. oo
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGR ' ] Deteta TTLE [ coengs [ Adetition
A GROSS, DANIEL NAME
staery amowss | 335 MADISON AVENUE, 25TH FLOOR STaEEY ADREERS
QTY-87- TP NEW YORK NY 10017 7 o _BHVTIT-IIF .
TITLE MGR [ peters TME [ tuamge [ Addition
e ETTINGER, TONY M e
Rt ADBRE | 335 MADISON AVENUE, 25TH FLOOR TREEY ODRESS
CITY-37- 1P NEW YORK NY 10017 o - CITY- $1-2IP _
TiTLE X oetemn Tme MAMA ce, < coange  [] Acamion
nam LACY, WILLIAM H e pernIE VERNDEVEN
STREEY ADDRESS | 570 E, KILBOURNE AVENUE saeey avosest | @ 700 E- KILBOLRNE AENE
are-snar | MIOWAUKEE WI 53202 env-grar | ML WAVKEE | (WL 53502
e Mcﬁii [ pelete TiTLE [Jchangs ] Addition
NAME ZELLNER, LOU TURNER MARE
STREET ATIRESS | 570 € KILBOURNE AVENUE STREET ADDRESS
CITY-31- 1P MJLWAUKEE WI 53202 7 CITY-$1-0P
me MGR () petern e [ Change [ Adtittton
MAME WILLIAMS, BRUCE J . WAME '
STHEET AROEEXS | 335 MADISON AVENUE, 26TH FLOOR STREEY AUDBESS
:m-}t-_nr NEW YORK NY 10017 CTY-3T- 2P
'rms,—.u S ] Desets TITLE : [Jooange (] Aditien
NAME = NAME
STREET AUDRESS STREET ADDRESS
cITy-St- 2 CITY- 5T- TP

11. | hereby cenlity that the information supplied with tﬁisjfi-liﬁg does net gualify for the exemption stated in Section 118.07¢(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 campany or the regeiviy or trustee empowered 1o execute this repart as required by Chapter 608, Florida Siatutes.

BroE J. YiLLiAs

WATURE REQUIRED mevrece. L U5 Joo s sso-ywo

7N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data D;ylime Phone #

SIGNATURE:

A L00

i)

CR2E083 {9/99)



