2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MS8000000599

WALL STREET CREDIT UMITED UABILITY COMPANY

Principal Place of Businass

67 WALL STREET. STE 2211
NEW YORK NY 10005

Maiting Address
67 WALL STREET. STE 2211
" NEW YORK NY 10005

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Ao

. FILED

Ol FEB -7 AH T: 45

e APYU ¢ STATE
SR Ay £ L ORIDA

Wi

-

[

DO NOT WRITE IN THIS SPACE -

i

City & State City & State e 4. FEI Number Applied For
' 13-3973589 / Not Applicable
Zi Cc Zi
b ountry P Country 5. Certificate of Status Desired |{ $5 00 Agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ -

-ZOERNACK; STEVEN R
1588 N. CASEY KEY RD,

Street Address {P.Q. Box Number is Not Acceptable)

OSPREY FL 34229

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N
SIGNATURE Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registarad Agant signature requirad when relnmtmg).__l l-—-l 1 I"‘l [ ' L.L Dﬁﬁ——« ot e e | 1
T Tt R = L e
= ) B o e
FILE NOW!!! FEE IS $50.00 ﬂ;#i’gu 1 EIUU 12135”["5‘-1 0
Mzke Check Payable o Department of State >
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS | CHANGES
TILE MGR ‘ O elsts TILE M6 (. B 5’[, ange [ Addition
NAME ZOERNACK, STEVEN R NAME '
stheer aponess | 1588 N. CASEY KEY RD. STRRET DRSS | gy 3 3 w. ,{g
orr-si-ze - |OSPREY FL 34229 CITY-ST-2IP g resD f& F(_, 24242
TITLE 3 Dalete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CITY-5T-7IP
TITLE O elete TE O change [ Addition
HAME NAME
-}~ STREET- ADDRESS - - - i - © ' T} STREETADDRESS™[ ™ ~ -
CITY-ST-2IP CITY-§T-2P
TLE [ pelete e - - O thange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P _
TRE 5 2 pelete TME ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP " CITY-5T-2P -

11. 1 hereby certity that the information supplied with this flll ng does not quallfy for the exemption stated in Sectlon 119, 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this report is true and ag€urbte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

limited liability company or the receijer of trusteesempowefad t cute this report as required by Chapter 608, Florida Statutes.
’
87T S g
ca AR VAR AP BEENE
SIGNATURE: ___ S UBSIN U i — I 57

Date Daytima Phone #

SIGNATURE AND TYPED OR P?iNTED NAME OF SIGNING MANAGINS‘IIEHH_E_F MANAGER, OH AUTHORIZED REPRESENTATIVE

|

dY  #21000

CR2E083 (11/00}



