| FILED
2003 LIMITED LIABILITY COMPANY Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000002517 Secretar y of State
1. Entity Name 02-04-2003 90057 042 ****50.00
MANULIFE FINANCIAL SECURITIES LLC .
Principal Place of Business Mailing Address
200 BLOOR STREET EAST 200 BLOOR STREET EAST
TORONTOQ. ONTARIC MAWIES TORONTO. ONTARIO MAWIES
oc 0¢ .
e s AU AR ARSI RTEN
Suite, Apt. #, etc. Suits, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 16.161 1843 Appflied For
Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired O f‘:}'ggql??:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM _ .
1200 SOUTH'PINE ISLANDROAD ™ ~ ~—~ e T ~ °| " Stfeet'Address (P07 Box' Number is Not Acceptable) -
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printect nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR -~ 3 belete TIMLE .‘ "Mal O] Change [ Addition
NAME BUCHANAN, GARY W NAME TAmes b GALLAGHER
STREET ADDRESS | 200 BLOOR STREET EAST STREETADDRESS | 73 T RE MONT STREE. T~ srE /3 o
crv-si-z¢ | TORONTO; ONTARIO MAWIES ovse |Boszon M A OR/0R -39/
Tme MGR [ Dekte “TME MG R, O change  Peadition
A COOK, ROBERT A A CHRISTOPHEA. M., WALKER
STREET ADORESS | 73 TREMONT ST., STE. 1300 STREETADDRESS [AO€> Brcok ST [
er-sT2P | BOSTON MA 02108 ST | TORONTD. oNTARIO WY/ X CANADA
TITLE MGR O Detete TIMLE MG R, _ [Ichange  PFaddition
MM VRYSEN, JOHN AN sonn D D P,-e > 10
STREETACDRESS | 580 WASHINGTON BLVD., 9TH FLOOR STREET ADDRESS | — 4, —rg emord T St = /3 ()D/
oT-sT2P | STAMFORD CT 06901 oS | Bo s A S R/0% =G/
e CoTTEe T oelete ~ JwE 7T T o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ S 7B STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the informaltion 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 irue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited lability company or the rec zo ernpowered to execule this repert as required by Chapter 608, Florida Statutes.

DD o Reive, CFO 7//1 /zzw m 5305

SIGNATURE:

SIGNATURE AND TYPED 'OR £ IAME OF Sl ﬂﬁ HANAE&} MEMsEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytima Phona #

CR2E083 (10/02)




