. FILED
2065 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # M02000000137 EHR 01-18-2005 90183 005 ****50.00

1. Entity Name
MELLON SECURITIES LLC

Principal Place of Business Mailing Address Y . i
85 CHALLENGER RD. ONE MELLON CENTER 4l U 024306

RIDGEFIELD PARK, NJ 07660 ROOM 772 .
PITTSBURGH, PA 15258-0001 US ;

Suite, Apt. #, etc. Suite, Apt. #, etc.
; p e, Ap! 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22-3582948 Net Applicabie
Zi Count] Zi Count i
s ountry P oy 5. Corlificate of Status Desied ~ [] $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
: Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD 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. | am familiar with, and accept
the obligations of regisiered agent.

- . e
N - . A SR . .
e . - EEn T e e - L E

L DATE . 4. ¢ T vE—

SIGNATURE -t~

""" * Signature, typed or printed name of registered agent and tits if applicable. *, -

(NOTE: Registered Agent signalure required when reinstating) | . L

ey

o e P —— o = s T e
« [

itk Filing Fee Is $50.00 . Make check payable to - -
¢ 2% %Due by May 1, 2005 *+ . Florida Department of State "

. . S - L tc{,,

v

e ! MANAGING MEMBERSIMANAGEIiS;:W S KT T — —*IAADDITI(SNSFCHANGES: — ‘..._.;
| me. - | MGRM Dele e - mggm AGhange [ Addition”
. - . M S— H
NaME - > | MELLON INVESTOR SERVICE GROUP INC! HAME lon Numan Besovees t Tpomine Slurons
STREET ADDRESS | 772 ONE MELLON CENTER STREETALORESS | 173 One Mellpn Center
CITY-ST-2IP PITTSBURGH, PA 152580001 ' CiTY-sT-2IP He i h' A 15258 -600 |
THLE [T petete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [Jchange [ Agdition
NAME ) B . e R . - -
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P : CITY-ST- 27
TITLE O pelete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
ITY-5T-ZP CITY-S7-2P
TILE - [ Delete TIMLE [JChange [ Addition
NAME 4. : o NAME
. STREETADDRESS |+ . . S S S PR STREET ADDRESS : } S
L OmY-sT-Zp | AT st o e T T e
T e o e T i e w T T
| NaNE _ : NAME : , - -
! STREET ADDRESS i1 ¥ PR : STREET ADDRESS i RICT Chert ‘
¢ CITY-ST-2ZP TR i oTY-ST-7P . ' ‘

"11. ) hereby certify that the.information supplied with this filing does not qualify for the'exemptidi tated in Seciion. 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurata 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 liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (1> Joaore S. Nober Q1 i)ilps  q1a-034-133Y

ATURWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytime Phone #

Lite.




