2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000308 -

1. Entity Name

BNY ASSET SOLUTIONSILLC

3

Principal Place of Business

600 EAST LAS COUNAS BLVD.. SUITE,1300
IRVING TX 75039

Mailing Address

600 EAST LAS COLINAS BLVD.. SUITE 1300
{RVING TX 75039

A

FILED -
Feb 07,2002 8:00 am *
Secretary of State

02-07-2002 90166 031 ****50.00

|

Il

)

2. Principal Place of Business 3. Mailing Address
98 Tuat 9% Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Flooy”
City & State City & State 4. FEI Number 75_2743m Applied For
New YorK . WY Not Appiicable
Zi Country Zi Count i
P unty P ountry A 8. Certificate of Status Desired O $5.00 Additional
) i 3] D| ‘D S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — o — - - - T T A - e e - 'Name e T, [ TR = o .
C T CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
B ress L
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
e ] ’ [ peleta TILE (0 Change [T Additien | 5
NAME FERRARIS, MARK NAME ' e
streeTAnoREss | 101 BARCLAY ST STREET ADDRESS g
CITY-S7-21P NEW YORK NY 10286 CITY-§T-2IP E
TITE D O Delete TME [l Change [ Addition { &
NAME MOORE, C. TODD NAME
sTReeTADDRESS | 60O EAST LAS COLINAS BLVD STREET ADDRESS X
CITY-ST-2IP IRVING TX 75039 CITY-ST-2IP
e sv Ol.Delete— —B-TTLE— . _, e e mem e &+ e[ ] Change — [] Addition
NAME BEATY, KYLE HAME
streer aDoResS | 600 EAST LAS COLINAS BLVD STREET ADCRESS
CITY-3T-2IP IRVING TX 75039 CITY-ST-2P
ME T O3 peletz TITLE {Jchange [ Addition
NAME MASTRO, THOMAS J NAME
street aporess | ONE WALL ST STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10286 CITY-ST-2IP
TLE S ' 7 Delete TITLE [JChange  [J Addition
NAME BICKET, PATRICIA A NAME
streev anoress | ONE WALL ST . STREET ADDAESS
CITY-5T-2IP NEW YORK NY 10286 CITY-ST-2IP
TILE v o & Delete ML VItE TRESIDENT Pl Change  [] Addition
NAME ORTIZ, EDGAR NAME ORTIZz, EDGAR
staeev Aooress | 100 CHURCH ST STREET ADDRESS 2% EAsST H€TH STREET
CITY-ST-2P NEW YORK NY 10286 CIry-81-2IP Wew YoRK, NY 001k
11. | heraby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. + further certify that the information
indicated on this report is true and accurate and that my siggfature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver ar trustee empowgifed to execute this report as required by Chapter 608, Florida Statutes.
A7 % o e /, -
SIGNATURE: %A <ot A=QUIRED ] /17702 TR H03- 4270
SIGNATURE AND TYPED CR PRINTED NAME OF SI&‘!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE r Date Daytime Phone #



