2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])3:2D8 .00 am ¢

DOCUMENT # M01000002517 Secretary of State

1. Entity Name

01-31-2002 90028 040 ****50.00
MANULIFE FINANCIAL SECURITIES LLC
Principal Place of Business Mailing Address
200°BLOOR. STREET EAST 200 BLOOR STREET EAST T YUYUaLd
TORONTO. ONTARIO M4WIES TORONTO. ONTARIO M4WIES
oc 0oC .
2. PrmCipal Place m‘ Busmess 3' Ma"mg Address ”Il‘l'“ l" |I ‘l ||||| I| |I II | || | II I”I’ ”I" |||| ‘ll’
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ Clty & State 4, FEI Numbper 16-1611843 Applied For
- Not Applicable
Zi Count Zi Count
0 ountry ® ountry 6. Certficate of Status Desied ~ [3 $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= : —Name P T I LI
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement far the purpose of changing its régistered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signaturs, typed or printed name of registerac agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES =
TILE . MGR [ Deete TITLE ClCharge [ Adettion | S
NAME BUCHANAN, GARY W NAME %
sTReeT ADDRESS | 200 BLOOR STREET EAST STREET ADDRESS ]
Cvy-St-2ip TORONTO, ONTARIO MAWIES orY-ST-2 §
TILE MGR _ O Delete e Ol change [ Addition | S
NAME COOK, ROBERT A NAME
sTheeT aoDRess | 73 TREMONT ST., STE. 1300 STREET ADDRESS
CITY-5T-2IP BOSTON MA 02108 CITY-ST-7P
TIE MGR ) O Delste TITLE [ Change [ Addition
NAME VRYSEN-JOHN- ——— -—— ———o ] B ——— -
saeeTanoass | 680 WASHINGTON BLVD., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08801 CITY-ST-2IP
e O belete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE 1 Delete TME [ Ghange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TLE [ Delete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
11. 1 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 lability company or the rece r or trustee emgpwered to executa this report as required by Chapter 608, Ficrida dratutes.
SERATIRS BE 3 i Jaydor
SIGNATURE: SATY EQUIRE Ry Bycuanan, el 2y los \IE)F2%- -3443
SIGNATURE AND T{PED OR PRINTED NAME OF MANAGING MAI‘GER OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




