2000 UNIFORM BUSINESS REPORT (UBR) AP%R;‘UDVEG

DOCUMENT #  M98000000308 FILED
1. Entity Name OU
BNY ASSET SOLUTIONS LLC APR 23 AH 9: 09
' SECRETARY OF STATE

Principal Place of Business Mailing Address ALLAH Al SSEE, FL OR’BA
600 EAST LAS COLINAS BLVD.. SUITE 1300 600 EAST LAS COLINAS BLVD.. SUITE 1300
IRVING TX 75039 IRVING TX 75039-5699
2. Principal Place of Business 3. Malling Address ll"’“ll"l ||m ||m |Im ||Im Ilm I|"| "m II““"U ||’|| ||" m’

Suite, Apt. #, etc. Suite, Apt. #, etc. /\{“‘\“‘“\ DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

75'2743000 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O gese-ggq lﬁ:ieﬁiional
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
. _ - Name ‘

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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
Signeture, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
 FILE NOWI!! FEE IS $50.00 |
- Make Check Payabfe to Department of State

9. ) MANAGING MEMBERSIMEMBEES — 10. ADDITIONS/CHANGES
e MGR [ petetn TE [ coange (] Adeition
NAME HAMBLEY, ANN RAME
amace7 aooeess | 600 EAST LAS COLINAS BLVD., ST 1300 ATREET ABDBERS
CITY-ST-1P {RVING TX 75039 CITY-8T-2IP
e [T vetstn e {Jcoamgs (7 Audition
e e 400003245504 ——65
STBEET ADDRESS STREET ADDREBS | - .
Y- $1-0p Ty 81 TP "US‘, DB-" 00--011 18_"7025
MAME MAME !
STREET ADDRESS STREET ADDRESS
onyY-ST-1P CITY- 35-2IP
TITLE [ petets L [ changa [ Additien
NAME NAME
STREEY AJDBESS STREET ADDRESS
CITY-8T-1IP CITY- ST-7P
me O detetz TTLE [T coangs [ Additien
NAME NANE
STREET ADDREES STREET ADDRESS
CITY-3T-2P CITY-ST-TP
me | [ Deteta TTLE (] Ghange [ Autditton
KAME NAME
STREET ADDEESS STREET ADDRESE
CITY-3T- 1P CITY-ST-HP

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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 42“' exrty, Maraer 472000 (G22)40r §514

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytme Phons #

N LPI00

CR2E083 (9/99)



