2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14,2004 08:00 AM

DOCUMENT # M97000000859 Secretary of State

1. Erity Mame

PLEDGED PROPERTY {ll LLC

Principal Place of Business Mailing Address -

335 MABISGN AVENUE, 19TH £LOGR 335 MADISON AVENUE, 19TH FLOGR

NEW YORK, NY 10017 NEW YORK, NY 10017
A 01062004 No Chg-LLC CR2E083 {10/03) —

- DO NOT WR’TE iN THlS SPACE 4. FEi Number . Applisd For
. e 13-3897806 - ot Applicabie

‘ . e “ | s Certificate of Status Dasired ?5'00 Additional

X . A . . ee Required

E. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ; Do NOT WRITE
TALLAHASSEE, FL 32301 i N TH IS SPAC E

8. The above named entily submits this statement for the purpose of changing its registered office or registered ager, o Hoth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE B —
Signature, typed or printed name of registated agent and tite ¥ sppicabis, THOTE. Asgiseras Agsm sigratas reGuired whin rernataingt DATE

Filing Fae is $50.00
Pue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

e MGRM
HAME CREDIT BASED ASSET SERV.&SECURITIZATIONLEC
STREET ADORESS | 335 MADISON AVENUE, 19TH FLOOR HONONNNNI 7S

om-sT-ZP | NEW YORK, NY 10047 121504 -80005-015 55.00

UL

NAME

STREET ADORESS
Uy ST- TP

URE
NAME

plagiyney DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CirY-81-IIP

fITE

KAME

STHEEY ADDRESS
CITY . 57-21F

TILE

NAME

STREET ADDRESS
GiY-51-2P

1. { hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3XD, Florida Slaistes. § lurther certily that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal eflect as ¥ made under oath, that | am a managlng member of manager of the
fimited fiability company or the recsiver or trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes,

r

SIGNATURE: Sl tans lraslios— SHARIL 1. KUSHNER o1\ /of, [ppef  (212) 850778

SIGNATURE ANG TYPED OR PRINTED NAME OF S{GNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Cayiimo Phone #




