2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001463 e
1. Entity Name .
SECRETARY OF STATE
JANNEY MONTGOMERY SCOTT LLC QIVISioN OF CORPORATIONS
PH 1225
Principal Place of Business ‘ ‘ Mailing Address UG JUL 3 I
1801 MARKET STREET 1801 MARKET STREET
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103-1628
— S LT
Suite, Apt. #, ete, ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 230731260 Not Applicable
Zip N Country - Country 5. Costificate of Status Desired 0O ?ese ggq l;::j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
C T CORPQRATION SYSTEM Strest Address {P.O. Box Numiber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL /|+Zip.Code,

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

SIGNATURE
Signatute, yped o1 privted neme of regisiated agent and e it apphicable. {HOTE: Registared Apert siprature reguired when rexstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. 7 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANIGES
TeTE MGR {7 Dote e managGeER DOctemge (K] Addttun
naue RUDOLPH CHARLES SANDERS NAwe Richar& A. Thorw~Ton
srmcet svoacss | 505 ORIOLE LANE TRETMEES ] 2 Voh BARNT Dors RA
emv-at-ae | VILLANOVA PA 19085 avew | Sg e Ll NI  Ofo8o
TIME MGR {J peletn TME I:l Change [ Additien
NAME CHARLES BECKWITH COOK, JR. MAME 4 OOD03z2=0 I:!-B g L]
SYREET MURESS | RED #1-BOX 187 SYREETADOERGL ) ~{13/08 ,HDB--LIIU‘BB-*DEr
cary-#1- e CENTER HARBOR NH 03226 cary- 8- 210 3 4
TITLE MGR ' . [ Detete e 0 lihma (] Addition
NaME NORMAN TAYLOR WILDE, JR. NANE
STREET AGDRESS [ 3¢ WOOD SPRING ROAD STREET ADDRESS
ETr-ST-IP | GWYNEDD VALLEY PA 19437 oRY- 512
TImE MGR ] Deleote TITLE [Jctangs [ Aaaition
NAME RONALD MICHAEL BERARDINO WAME
STREET AcDRERS | 97 HOMESTEAD AVENUE, GARDEN CITY STREET ADDAESS
CITY-3T-21P LONG ISLAND NY 11530 CrY-37-2IP
TITLE MGR ] nelete TME [ changs [ Addition
nawE DAVID-JOHN CUNNINGHAM nAME
STREET AoomEss | 519 ANDOVER ROAD _ STAEET ADDRESS
emv-amr | WILMINGTON DE 19803 o312
TITLE MGR [ Detats e [Jctangs ] Aedntton
e JOHN JOSEPH GRAY man '
staeev anoaen2 | 642 CREEK LANE STREET ADDRESS
emv-ar-e | Wil MINGTON DE 19803 cav- 412

11. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver of trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. (

5.15)

SIGNATURE: SLNATZAE BEQUIRT IR hase A, Thorw tow 7Ac bo 405 -foso

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



