STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000858
PLEDGED PROPERTY IV LLC FILED
g A1 M B U7
Principal Place of Business Mailing Address o |
£CRE 1 £ 0y [0 ST N‘E
335 MADISON AVENUE. 19TH FLOOR 335 MADISON AVENUE. 19TH FLOOBTLELC b e £ FLOR"‘D A
NEW YORK NY 10017 NEW YORK NY 10017 TALLAHASSHE,
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13_3997147 Applied For
. Not Applicable
Zip ~ Country Zip Country . . $5_00 Additiona!
) ~ 5. Certificate of Status Desired & Foo Roquired
6. Name and Address of Current Reglstered 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 i
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragtstared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ cChange [ Addition
NAME CREDIT-BASED ASSET SERVICING & SEC. LLC NAME
STREET ADDRESS 335 MADISON AVENUE, 19TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST- 1P
TITLE MGRM 7 Dalete TITLE [Jchange [ Addition
NANE PLEDGE PROPERTY Il LLC NAME _
STREET ADDRESS STREET ADDRESS 40000443409 ——3
335 MADISON AVENUE, 19TH FLOOR : Lt p
CITY-57-2IP NEW YORK NY 10017 GiTY-ST-2ZIP -0rc/24/ Ul —:DIGEE“"DUL _
TITLE O pelete TITLE . Wﬁ*ﬂ[ﬂu Y M
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 3 oelete mLE : [ change  [] Addition
NAME NAME ‘
STREET ADDRESS | STREET ADDRESS
GiTY-ST-21P CiTy-ST-21P
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liagility company or tha receiygr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IGMAFCRE REQUNWEFionee , Sup of member  g22-0)  2(28%°)7¢o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



