2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000868 FILED
1. Entity Name L SECRETARY oF STATE
SPECIAL PROPERTY VI LLC - DIVISION 0F corpgR AT ONg
CBOJUL 10 AM 9: 25
Principal Place of Busineg Ty Mailing Address b
335 MADISON AVENUE. FLOCR 335 MADISON AVENUE. FLOCR
NEW YORK NY 10017 NEW YORK NY 10017-4605
—— S W VAMEAARATAC MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13’38976% Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a ?ese-ggq lﬁ?e‘gﬁmal
6. Name and Address of Current Registered 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 32301-2525
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, typed or printed nama of registered agent and tiie it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE 1S $50.00 SO D S e T e =
Make Check Payable to Department of State -7/ 15/ 00~ 1108800
s D0 sewwaSil, )
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS }CHANGES
me MGRM [T petem TERE [ orange [ Aduitica
WAME CREDIT-BASED ASSET SERVICING & SEC. LLC NAME
smeey anoness | 335 MADISON AVENUE, 26R1-FLOOR /§éh Floor STREET AUGAESS
Y- 81- 2P NEW YORK NY 10017 CITY-$T- 219
TITLE O petete TIMLE [ euange [ Acdmion
NANE HAME
STREET ADORESS STREET ADDRESS
CIY-§7-TP CITY-ST-1IP
TITLE ] petets TITLE [Cchange  [[] Addition
AME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-TIP CiTY-ST-1P
mE 1 peteta TITLE O change [ Additton
NAME NAME
STREET ADDRISS STREET AUDRESS
CITY-$T-2IP CITY-3T-1IP
TILE O pelets TTLE ] changa * [ Addfition
NAME NAME '
STREET ADDRESS STREEV ADDRESE
CITY-3T-2IP CITY-3T-21P
TILE ‘ CJoctets - TILE [ change [ Adidttion
NAME ' NANE
STREET ADDRESS . STREET ADDRESS
oIY-21-1P CITY-$T-21P

11. | hereby certify 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 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
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

LRDIT: ASET SERVIEIN € Ap SCRITIZAMINLLL | it 58 Mombes,
SIGNATURE: _ YISRNNTURE REQUIREDSRIE 3 ichns ' /4 Jo0  225fero-1700

SIGNATURE AND-YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Dae Daytina Phona #

! Ny

1

CR2EQ83 4/}



