2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000308
1. Entity Name
BNY. ASSET SOLUTIONS LLC F| L E D
;
- 6:23
Principal Place of Business Mailing Address . Zum JUN 7 \PH
600 EAST LAS COLINAS BLVD.. SUITE 1300 600 EAST LAS COLINAS BLVD.. SUITE 1300 DIV1uiON OF CORPORATIONS
IRVING T 75009 NG TX 9 FALLAHASSEE, FLORIDA
I S O
Suite, Apt. #. 1o, - Suite, Apt. #, efc. DO NOT WRITE I;N THIS SPACE
- ‘ {
City & State City & State 4. FEl Number ‘ Applied For
. ) 75-2743&” ‘ Not Applicable
Zip Country . Country . B. Certificate of Status Desired | $5.00 acditional
’ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
SN e~ - U S Name - s e s . - ‘ -
- S 7
C T CORPORATION SYSTEM Street Address (P.O. Box Numbar is Not Acceptable) |
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 SES, IHIHSIHE pedofel <4 S 2> — — 77
~-06/07¢/01 0101 2--010
SIGNATURE __ ‘ , : Mh**#':-ﬂ [0 w0 (10
Signature, lyped or printad name of registered agant and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) | DATE
‘ |
FILE NOW!!! FEE IS $50.00 : |
“| Make Check Payable to Department of State }
9. MANAGING MEMBERS/MEMBERS I 10. ‘ ADDITIONSICI-‘iANGES
L MGR %Dam T CHAIRNAN ] 0 Change [ Addition
NAME HAMBLEY, ANN NAME MARK. FERRARIS
STREET ADDRESS | () EAST LAS COLINAS BLVD., ST 1300 STREETADORESS | 0/ Baseli “3 Street
omv-s1-2F | [RVING TX 75039 Gy-ST-29 AMew) Yok ! N 7’ /0286
TILE ' 1 Detete TIILE Senior Man rw?, Director | JR] Change [ Addition
NAME NAME C. Todd Moore |
STREET ADDRESS STREETADDRESS | fpr Fraf w0 Loferiad Blvcf‘
CITY-ST-2P CITY-5T-ZP Tnine . TX 7:5-3 39
TITLE o e _ ~ e O Detete ME __ __ -—;S\/?—d _ B Change___ ] Addition
NAME NAME IC Be
STREET ADDRESS STREET ADDRESS Em;f: lrtinag Bhd
CITY-51-2P CITY-ST-21P _‘T ming, TX Z5039
mE [ Delete TITLE Weagum/y [K Change (] Addition
NAME NAME 7112 A Madfro
STREET ADDRESS STREET ADDRESS 77P 'k Street
CITY-§T-2P CINY-S1-2P Ntw Ylk M Y j028L
T O telete TITLE ) &cmfay o Change [ Addition
NAME NAME ThAriein A Bickel
STREET ADDFESS seeTav0riess | ppe oadd Street
CIT‘Y-ST-ZIP : CITY-ST-2IP A/a,d YM Al Y /wé
TIRE [ Delete TInE B Change [ Addition
NAME NAME E’ ¥y Orfrz
STREET ADDRESS STREET ADDRESS mhm Streat !
CrY-5T-7P / CITY-5T-21P New Yok, NY 10286 Pie

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}(Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accuratg ghd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive7v ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4\@%2 T URE BEOUAED ‘/ 30 of (92:.;1)4 37553’

SlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE : Daytme Phone #




