2001, UEAFORM BUSINESS REPORT (UBR) FILED

8. The above named sentity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicab's (NOTE: Registered Agert signature requived when reinstating) DATE

9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )

Tax ﬂiing requirementg and eiects tg do so. : © Afier MAY 1, 2001 Fee will be $550.00 " ﬁii??ﬂfﬁ?ﬁ’fﬁfgﬂf e O fc%tgi?omé?éf °

(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE C i Delete TITLE [ Change [ Addition
NAME FRIEDMAN, EMANUEL J NARE
steeeT aooress | POTAMAG TOWER, 18TH FL, 1001 197H ST N. STREET ADDRESS
CITY-ST-2IP ARUNGTON VA 22209 CIry-Sr-21F
TITLE VC [ Delete TILE ] Change  [] Addition
HAME BILLINGS, ERIC F NAME
staeer anoress | POTOMAC TOWER, 18TH FL, 1001 19TH ST. N. STREET ADDRESS
ori-s-z¢ ¢ ARLINGTON VA 22209 GITY-ST- 7P
TILE PSD O Detete TITLE [M] Change ] Addition
NAME RAMSEY, W. RUSSELL NAME
staeet ooness | POTOMAC TOWER, 18TH FL, 1001 19TH ST. N. STREET ADDRESS
GITY-S1-7P ARLINGTON VA 22209 CITY-ST-2IP
THLE T CXDelole TTLE T [l change 7] Addition
NANE GENEROUS, ERIC Y NAME KURT R. HARRINGTON
stheet aookess | POTOMAC TOWER, 18TH FL, 1001 19TH ST. N. STREETA00RESS | POTOMAC TOWER, 18TH FL, 1001 19TH ST. N
CITY-ST-2IP ARLINGTON VA 22209 CITY-3T-21P ARLINGTON VA 22209 noo
T O Delete e C [ Change 3] Addition
NARE NAME ROBERT S. SMITH
STREET ADDRESS STRETAODFESS | POTOMAC TOWER, 18TH FL, 1001 19TH ST. W.
£TY-S1-2P GITY-$1-2 ARLINGTON VA 22209
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 219 CITY-ST-21P

13. | hereby cerlify 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 supplementgl reporjis true and accuratg and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trystee erfipowereghto executd 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 attachment with ang addreds, withy ak dther like/gmpowered.

SIGNATURE:

ROBERT S. SMITH 442772001 (703) 312-9744

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone 4

DOCUMENT # F96000005349 May 11, 2001 8:00 am ‘
n Sty Name Secretary of State
FRIEDMAN, BILLINGS, RAMSEY & CO., INC.
05-11-2001 S0071 045 ***150.00
Frincipal Place of Business Mailing Address
POTOMAG TOWER, 18TH FL, 1001 19TH ST. N. POTOMAC TOWER, 18TH FL 1001 13TH ST. N.
ARLINGTON VA 22203 ARLINGTON VA 22209
us us
Suite, Apt. #, efc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 52'1630477 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [l $8.75 Additional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPOHAHON SYSTEM Street Addr (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD CeLAOaTEss I, Bax THmRers ROl Aecepiaie
PLANTATION FL 33324
City FL Zip Code

CR2E034 {10/00)



