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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ) cobtosss N FILED
t. Entity Nama . o e
w, . -
CREDTT-BASED ASSET §§QULCWG AVD SECURLTIZATION LLC 01 J 20 TG )]
SECRETARY OF STATE
Principal Place of Business Mailing Address - TALLAWASSEL, FLORIDA
335 Madisen Avenue 335 Madisen  Aveans. ARG P
few York, AY ooy New York, T (0077 i
i
2. Principal Place of Business 3. Mailing Address '
Suite, Apt, #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
i3- 38?7606 thApplicable
Zp Country Zie Country 5. Certificate of Status Desired |:| gaf’gqum%”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : T
COVP ora‘tton Séﬁ/l& Cmpan)/ Street Address (P.O. Box Number is Not Acceptable) )
120 Hay Streot
Tallahassee , FL 3230]
_ City FL | ZrCode
8. The above narned entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or prnied name of registered agent and tile i sppicable. (NOTEw“giWMMWJ DATE
. MANAGING MEMBERS/MEMBERS [ 10. , ADDITIONS/CHANGES
Tme MGR. O change [ Addition
N Gwss, Dawiel e | Folpps, Frouske
STREFTADDRESS | 335~ MadtSon Avetu SmeTAORESS | {bol Marker Steet
omy-51-2P &&A York, AN jonl c-si-zz | philadelphta, PA (9103
TE MGR, J&] Delete : THLE Mg R Dlcrange B Addion
e ETI’MTQV-,'EW\y M NAME Runt , C- Robert
STREET ADDRESS N . STREETADRESS | ¢ bof  Martet StEE.
orv-stzp | 335" M plisen Ave e, Kew (avie, &/ {(vorg] sz phtizdetptien, pa 17103
TmE UG R, L Obees - | me ' ' , : OJChange [ Addition
i aess | VERH OEVEL, BERUIE . BODN0A4S2IDE—~7
ovsrar | 210 E. ke fboral - Ave, Mifuwiau ke, OISTe] osr-ae A L
Tme Har, Ooeets [ ™me © T [Dchange [ Addition
A ZEUNER , Lou TURVER 1w
STREET ADDRESS 2 A sTheEr anoRESS
CITY-ST-29 }%f?;? ,fﬁ'gegom Iﬁuéaoz/ | RLEE
TmE AGR. Doeets | me ‘fjlél-lﬂ e, Brucs P change ] Addition
NAME el S NAME Tians, 7}
et B \Sfl\Maalt:Sif\m:od nd, 26h Floor smanonss | 335 ModliSon Avenss , (Je Floor,
cy-St- 28+ 3m St NNt LY I tm-st2p | Megz Mok, A 5oy )
me 2 ) 4 O Defte Jme s } O change [ Addition
NE T NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P + Criy-S7-2IP I

11. | hersby certify that the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I_furifier certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver D\U'uitae empowered to execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: ’\77/\(\”

SIGNATURE AND TYPED OﬂtykTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

s—t-am|  32- §0IW0

Daytana Phone &

4

CR2E083 (11/00)



