Hy

2003 LIMITED LIABILITY COMPANY | APERGVLS
UNIFORM BUSINESS REPORT (UBR) R

0043920

DOCUMENT # M97000000859 FILED
1. Entity Name \\_ja_. 2
PLEDGED PROPERTY Il LLC ' 03 JAN 29 AMIC: 59
: SECRETARY:BF SIATE
Principal Piace of Business Malling Address TALAHASSEE, FLERIBA
335 MADISON AVENUE. 19TH FLOOR 335 MADISON AVENLUE. 19TH FLGOR '
NEW YORK NY 10017 NEW YORK NY 10017 )
e e IRARRAR AT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 13-3897606 Applied For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gge.g?qtﬁ:i:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable. {NOTE: Ragisierad Agent signalure required when reinstating) DATE

FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
E MGRM O Delete TITLE (O change [ Additicn | &
NAME CREDIT BASED ASSET SERV.&SECURMZATIONLLC NAME =
STREETADDRESS | 335 MADISON AVENUE, 19TH FLOOR STREET ADDRESS )
CITY-$7-2IP NEW YORK NY 10017 CITY-§T-2P . ]
o

— — iti o
THLE OJ Delete TITLE 3{!-') g‘j E[ '}- % =] "E_ﬁ'ﬂauge [ Addition | &
- 01729,/ 03=-01U28-"0T1 ™ S0 00
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2IP _
TILE ] Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE ‘O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete THTLE [l ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BRI ara cSeniorVice President.af Sole Member
SIGNATU SIGNATSREHIKUSHRENTAE g President.af Sole olpq/o3 _ (212) 83005,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




