2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000859 Fiep

1. Entity Name . SECRETA LE‘"
PLEDGED PROPERTY il LLC “Divisioy UF%gf%gﬂfS?KifrE
IRATI0KS
<00 Jyt [0 AN 9
Principal Place of Business & Mailing Address /,“ ¢ 2 5
335 MADISON AVENUE, {e;r FLOOR 335 MADISON AVENUE. 267H FLOOR
NEW YORK NY 10017 NEW YORK NY 10017-4605
S S INERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City‘& State City & State 4. FEI Nummber Applied For
13'38976% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ge‘r;ggq L'::a‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
7 8. The abo{ré-;;med 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 printec name of registered agent and title if applicable. (NOTE- Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOCHIS D2 P -
Make Check Payable to Department of State (3741840001 U0
SR q00, 0 w0 00
8. o MANAGING MEMBERS/MEMBERS 10. ~ ADDITIONS/CHANGES B
WILE MGRM : - [ oeteta TITLE . [ crange [ Adultien
HAME CREDIT-BASED ASSET SERVICING AND SEC. LLC HAME
streer anoneas | 335 MADISON AVENUE, ZE0sie@@fy /944 Floor | winert aomcss
ow-s1-1r | NEW YORK NY 10017 cTy-g1-7P
e T ] Detete TITLE [Jchanga [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDREZS
CITY-81-11P CITY-3T- 2P B
T - [ Deleta Tme Clenange [ Avdrtion
NAME NAME
STHEET ADRRESS STREET ADDRESS
CITY- 5T- 2P CITY-3T-7IP
THLE S ] pesewe TITLE [ changa  [_] Addition
NAME NAME
STHIET ADDBESS STREET ADDRESS
CIvY- 1217 CITY-8T-I0P ‘
TEME . [ petata TLE [Tetange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$1-2IP
TITLE [:h;gm TITLE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY- 8T-21P

11. I hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3%}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LREQFIAED SEVICING mxcw/ﬂmwﬁc, ifs Sofe 1mempes
SIGNATURE: \ ?‘{R&:‘J RTURE REQUIRED %%’E%Jﬂﬁ. é/Afé/Jﬂ o’/ﬂ/fﬂ'ﬂﬂd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER odftime Phone #

A

CR2EDB3 (9/39)



