g FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M98000000308 03-30-2003 90164 018 ****50.00
+. Entitly Name
BNY ASSET SOLUTIONS LLC
Principal Pace of Business Mailing Address z U U ‘ 3 q 0J
600 EAST LAS COLINAS BLVD., SUITE 1300 100 CHURCH STREET, 9TH FLOOR
IRVING, TX 75039 NEW YORK, NY 10286
TR T A0 OO0 R
ool Steeed
Suite, Apt. #, etc. Suite, Apl. #, eic. 03142005 Cha-LLC CR2E083 (10/03
22303 Fion e 9 :
City & State City & State 4. FEI Number Apphed For
NEAD L\) o W ]\) S 75-2743000 Not Applicable
Zip Country IOZ:& A0 Co&lg o 5. Certificate of Status Desired [ ?ese‘gg ;f:‘;“""a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

SHGNATURE
Signature, fyped or printed nama of regrstaced agens and itk o appkicable (NOTE: Aegisiered Agenl signature requwed when remslaing| DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 ) Florida Department of State
7. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TILE C O Detete TITLE [ Change [ Addition
NAME ROGAN, BRIAN NAME
STREET ADDRESS | 101 BARCLAY ST STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10286 CIFY-51-0F
It D X oelete TiE ST A LS ] P change [ Additon
NAME CONRAD, LORAL R NAME Stepynen A" O "‘Nec !
STREET ADDRESS | 500 EAST LAS COLINAS BLVD STEETADORESS | 1, (O Ectat (as  Cotimas & od
orv-si-zp | IRVING, TX 7503¢ CY-ST-0F e itve, R Y ESO54
TILE D A, Delets TITLE Dicector. B o & Change _ [ Addition
NAME 'GOCANOUGHER, MICHAEL | Scoit & Posvve - )
SIREET ADDRESS { 600 EAST LAS COLINAS BLVD STREETADDRESS | |l & arc oy S et
ay-st-aF | IRVING, TX 75039 CW-ST0F Injeld T arlk, MY | OaH 6
TILE T ] Detete e [ Change  {] Additicn
NAME MASTRO, THOMAS J NAME
SIREET ADDRESS | ONE WALL ST STREET ADDRESS
Ciry-ST-2P NEW YORK, NY 10286 OnY-sT-2P
TLE s 3 petete e O change [T Addition
MAME BICKET, PATRICIA A NAME
STREET ADDRESS | ONE WALL ST STREET ADDRESS
GITY.S1-2IP NEW YORK, NY 10286 Cy-st-21p
TME v & Delete e Ve President W change (] Addltion
NAME ORTIZ, EDGAR NAME ANENONA, 1o (8
STREET ADDAESS [ 100 CHURCH STREET STREETADIRESS || Sy en \V SiNEE
CaY-ST-2P NEW YORK, NY 10286 EYSTTP fio D ore MY [ 08¢

11. 1 hereby certify that the information supptied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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
limnited liability compan 1he raceiver or trusiee empowered ta execula this report as required by Chapter 608, Florida Stajustes.

3 cy P
3{0‘(1[/"6’ ﬁ,n-}-hony Z&’/)GI/ 25 (915)(p35 - bue

m 075 79 OR AUTHORIZED REPRESENTATIYE Date Daytime Prone &
~— w

SIGNATURE:

SIGNATURE AND TYPED OR PRINT)




