2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 846490 Mar 26, 2002 8:00 am:
1. Entity Name Secretary Of State
LINSCO/PRIVATE LEDGER CORP. 03-26-2002 90015 025 ***150.00
Principa! Place of Business Mailing Address
9785 TOWNE CENTRE DRIVE 155 FEDERAL STREET
SAN DIEGO CA 221211956 14TH FLOOR

BOSTON MA 02110

— S VSR A W ERTRT A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
95’2834236 Not Applicable

Zip Country Zlp Country O $8.75 Aaditional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CT-CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
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 printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Fi .
v - X paign Financing $5_00 May Be
Tax 1|I\n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FD L] Detete TIE President, Chief Exeoutive Officeyr 3 Change [ Addition
wMe” 7 |'BUTTERFIELD, DAVID H. e NAME B.Il:lﬂ.‘fleld, David H.
staesT Aporess | 136 ADAMS POINTE RD. ) stheet anoRess | Park Towers, One Hughes Center Drive, #4056 South
emy-s7-2¢ | BARRINGTON RI crv-s-zp | Las Vegas, Neveda 89109
e MT X Dekete Tme ChisfrFinsncial Officer X crangs K] Acdition
NAME COLLETT, DAVID W NAME Hansen, Scott J. _
STREET ALDRESS | 620 BAINBRIDGE STREET sTreeTAoDRess | 16 Rice Street
CITY-ST-2IP FOSTER CITY CA 94404 CITY-§7-2IP W?J_lesley, MA 02481
TINE CEO O Delete TMLE [ Change [ Additian
NAME ROBINSON, TODD A. . NAME
STREET ADDRESS | 95 HUCKLEBERRY HILL STREET ADDRESS
CITY-5T-2IP LINCOLN MA 01773 CiTY-§7-2IP
TITLE MS [ petete TITLE [ change  [J Addition
HAME BROWN, STEPHANIE L _ NAME
STREET ADDRESS o9 REVERE smEET STREET ADDRESS
CiTY-ST-2IP BOSTON MA 02114 CITY-ST-2IP
TITLE D 3 Delets TILE ’ [ change [ Addition -
NAME ROBINSON, RODERICK A. NANE
STREET ADDRESS | JUNIPER LANE, ROADSEND STREET ADDRESS
CITY-§T-2IP UNITY ME 04988 CITY-§7-ZIP* . ' ‘
TITLE 3 celete THLE ) [J Change {:] Addition
NAME ) _ . R Cw ——l-tiAME R T o e e e e — =
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentayithyan addrgss, with all other like empowered.

SIGNATURE: /Q GATD 03/ 4 2%, 430

PE OR, §RIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WO LMY

iv

CR2E034 (9/01)



