2001 UNIFORM BUSINES?S REPORT(UBR) FILED

DOCUMENT # 839342 v May 14, 2001 8:00 am
1+ BTy Name - Secretary of State
DONALDSON, LUFKIN & JENRETTE SECURITIES CORPORAT
' 05-14-2001 90005 011 ***150.00
Principal Place of Business Maiting .{ﬁ\ddress
G/O DLJ. INC. ATTN: GORP TAX c/0 DLJ.|1NC. ATTN: CORP TAX
277 PARK AVE 277 PARK AVE
NEW YORK NY 10172 NEW YOHK NY 10172
us us
s T s RO LW
277 Park Avenue c/o CSFB (USA), Inc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
277 Park Avenue, Attn; Tax Dept.
City & State City & §1ate 4. FEI Number 13_2741729 Applied For
New York ew York Nat Applicable
Zip Country Zip Country ) 5. Cerlificate of Status Desired O ?8 35 Addc;uonal
10172 USA 10172 . 11SA @@ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?;UDC%RF;%REAEE:‘IN%YSBEA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
i isty i ble |, 1! FEE IS $150.00 ,
9. ¥hlsfglprporal|9n is elltglbice; t? satxt!stiy(;ts Intangible |, At Flhi:l?‘lzvo(ln FE S'"$be51;5050 o0 10. Election Campaign Financing $5.00 May Bo
ax ”“_g rgquwremen and elects 1o da so. er ' o8 wi N Trusl Fund Contribution. ] Added to Fees
(See criteria on back) {] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS &2 Delete TITLE 5 [ Change  [3d Addition
NAME WHITE, MARJORIE S NAME Lori M. Russo
sTReeT ADDRESS | 277 PARK AVENUE STREETADDRESS | 1] Madison Avenue
CITY-ST-2P NEW YORK NY 10172 _ CITY- ST-2IP New York, NY 10010
TITLE SVIM [T oelete TILE v/ T™ Change (] Addition
HAME COMPETIELLO, MARK A NAME
STREET ADGRESS | 277 PARK AVENUE STREET AODRESS
CITY-ST-2P NEW YORK NY 10172 CITY-ST-2IF
TITLE CEOP O velgte ML D Change  [] Addition
NAME ROBY, JOE L NAME
STREET ADDRESS | 277 PARK AVENUE STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10172 CITY-5T-2IP
TITLE EC O Defete TILE MD Change [ Addition
NAME DADDINO, ANTHONY F. NAME
STREET ADDRESS | 277 PARK AVENUE STREET ADDRESS
CITY- ST-2P NEW YORK NY 10172 _ CITY-ST-2IP
TITLE (] Detete TILE P/CEO/D [ Change Addition
MAME NAME Allen D. Wheat .
SIT::H TADIIJ:ESS SITT":ETT"‘;?:ESS 11 MAdison Avenue
i i New_York, NY 10010
TITLE [ Delete TITLE T/MD [ change ] Addition
NAME NAME . R
STREET AUDRESS STREET ADDRESS Lewis H Wirshba
GiTY-5T-71P CITY-ST-2P 11 Madison Avenue

13. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption sated oot ? ﬁfbh?(’sx‘) ﬁontfa é’atutes I further cetify that the information
indicated on this reporg or supp[emental report is truke and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corpoeration or the ke efl o exegyfle this rep as required by Chapter 607, Florida Statuies and that my name appears in Block 11 or Block 12 1f
changed, or on an atdci ]

SIGNATURE:

af Co'mpe)rid\o RN~ APR 27 2001 £212)842-4434

RINTED NAME CiF SIGNING OFFICER O DIRECTOR Date * Daytimé Phone #

il
SIGNATURE AND TYPED ©R #

CR2E034 (10/00)



