2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2002 8:00 am

L

"

[
DOCUMENT # M97000000855 Secretary of State
_ _ ok e ok ok

CREDIT-BASED ASSET SERVICING AND SECURITIZATION 01-16-2002 90094 014 77725500

LLC
Principal Place of Busingss Mailing Address
335 MADISON AVENUE. 19TH FLOOR 335 MADISON AVENUE. 19TH FLOOR GUb (Yo
NEW YORK NY 10017 NEW YORK NY 10017
T RS A AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y Applied For

13-3887606 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired K ?eselggq lf;::l:(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name }\/O
.
ESOTP}?AH?;KSJTNREETRWGE COMPANY Street Address (P.O. Box Number is t Acceptabla)
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, ryped mm.t ranigtaradd guent and titie it anclirants {NOTE: Registered Agent signature raguired when reinstating) R EATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITE [Jchange  [7] Addition
NAME FILIPPS, FRANK NAME
STREETADDRESS | 1601 MARKET STREET STREET ADDRESS
CITY-ST-ZIP PHILADELPH!A PA 19103 CITY-ST-2IP
TITLE MGR - 1 Delete TNLE : [ change [T Addition
NAME QUINT, C. ROBERT NAME
STREET ADDRESS | 1601 MARKET STREET STREET ADDRESS
OTY-STZP | PHILADELPHIA PA 19103 o-S1-2p
TimLE MGR [T Delete TILE [OJcChange  [J Addition
HAME VERHOEVEN, BERNIE NAE
STREET ADDRESS | 270 E. KILBOURNE AVENUE * || STREET ADDRESS
CITY-ST-ZIP MILWAUKEE W] 53202 CITY-5T-ZIP
TITLE MGR _ O Delete e [ change  [] Addition
NAME ZELLNER, LOU TURNER NAME
STREET ADDRESS | 270 E KILBOURNE AVENUE STREET ADURESS
CITY-ST-2P MILWAUKEE Wi 53202 CITY-ST-7iP
TITLE MGR O oelete TITE Ol change L3 Addition
NAME  w [ WILLIAMS, BRUCE J NAME
STREET ADDRESS | 335 MADISON AVENUE, 19TH FLOOR STREET ADDRESS
CITY-ST-2P- NEW YOHK NY 10017 CITY-ST-2IP
e % [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certity that the information supplied with this filing dees nat quatlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as refguired by Chapter 608, Florida Statutes.

Byuw J._Williguns e
_H BT AE HEC ol i~ 10200 ___212 8507740

EFRETTE MEMEER, MANAGRGWER AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

CR2E0B3 {9/01}




