_ﬁ

2003 LIMITED LIABILITY COMPANY APRRUYE:

UNIFORM BUSINESS REPORT (UBR) A%

DOCUMENT # M97000000868 -
1. Entity Name
SPECIAL PROPERTY VI LLC
Principai Place of Business Mailing Address
335 MADISON AVENUE. 19TH FLOOR 335 MADISON AVENUE. 19TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017
T e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber  {3-3897606 Applied For
Not Applicable
Zip Country Zip Counlry - 5. Cerlificate of Status Desired [ fesa-g%lﬁgﬁc’"ﬂ'
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.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and fitle if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [(J change [ Addition
NAME CREDIT-BASED ASSET SERVICING & SEC. LLC NAME
sreer anoress | 335 MADISON AVENUE, 19TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2iP 400001
TITLE O oetete TLE M A29703--D1023--014 335ked) [ Adsition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-271P
TITLE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TITLE {1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this fllmg does not gualify 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 signalure shall have the same legal effect as il made under oath; that ! am a managing member or manager of the

limited liakility comWﬂfar or trustes empowereé E exeicul'tl(e this tfleport as required by Chapter 608, Flerida Statutes.
arl RUSINET  Senior Vice President of S
- ole Member
SIGNATURE: SIGINAT UMTQULISQ)H@HSL@D 0{/0? 3 212) 81"077([0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBEER, MANAGER, OR AUTHORIZED WE Data Daytime Phona &

0043933

CR2E083 (10/02)




