U

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15767

1. Entity Name

- MERRILL LYNCH BUSINESS FINANCIAL SERVICES INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20332 008 ***150.00

0442076

Principa) Place of Business Mailing Address
G/O C T CORPORTION SYSTEM C/O C T CORPORTION SYSTEM
1633 BROADWAY 1633 BROADWAY 2l AP
NEW YORK NY 10019 NEW YORK NY 10018 LOR38593
2. Principal Place of Business 3. Mallng Adaress ”“""' ‘Il“" ” " " " I l l l ” m“ I"” NN l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 1 3,3399559 Applied For
. Not Aoplicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.0. Box Number is Mot Acceptable)

SUME 105
TALLAHASSEE FL 32301 :
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
Signatura, typed or printed name of registérad agent and title if apphcable. (NGTE: Registared Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ e
Tax fiting requirement and elects to de $0, ' After MAY 1, 2001 Fee will be $550.00 16. E:ectnon Campalgn F.lrlancmg 0O $5.00 May Be
; ust Fund Contribution. Added to Fees
- (Seecritgiaonback) . - .. [l | __Make Check Payable to Departmentol State |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™ .
TImE 8 [ Delete TMLE O thange [ Addition | &
NAME FRANCESCONI, GUY NAME S
STREET ADDRESS | 222 N. LASALLE ST STREET ADDRESS 3
CITY-5T-2P CHICAGO iL 60661 CITY-ST-21P z
o
TITLE v [ palete TITLE [ change [ Addition %
NAME TENERELLI, NICHOLAS A NaME
STREET ADDAESS | 222 N. LASALLE ST STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60681 CITY-ST-2IP
TITLE VT O palete TLE [ Change ] Addition
HAME TROCCOLI," MMICHAEL J NAME
STREET ADDRESS | 800 SCUDDERS MILL ROAD STREET ADDRESS
CITY-ST-2IP PLAINSBORO NJ 08536 - CITY-ST-ZIP
TILE P = Delete TLE b i O( Tt [ KC'( O change  RAcdition

NAME QUA™SOHN RAME :
SIREET ADDRESS STREET ADDRESS OO ScubOGDeVS M i H IE Oazcﬂ
800 SCU S MILL RD

cvst2r | plANGHORQ NJ 08536 s |Paivs boyo AT O BS3L

TITLE [ ] Ddéte., TLE Clchange [ Addition
NAME ZO¢CZYNSKI, THADDEUS G NAME

STREET ADDRESS | 999 N_ LASALLE ST STREET ADDRESS

CITY-ST-2IP CI I]_GAGO IL 6066 CITY-8T-2IP

me D i 1 Delete TITLE J aweS )éacp ke C)change [ Additien
NAME SAPPINGTON, BILL NAME e

sTReET A00RESS | gon SCUDBERS MILL RD sreeranoness | A A3 Adovilie La S‘{Ne SH

CITY-S1-2P PLAI

peil CTY-5T-21P CJ/\EC::L"(O AL G066l

13. | hereby certify thaythe information supplied with this filing does not qualify for the exemption stated in Section 159.0??3)0), Florida Statutes. | further certify that the infarmation
indicated on this rgport or supplemental report is true and accurate and.that my signature shall have ihe same legal &
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attaghment with an address, with all cther like ampowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

%Z/Zo/ =

. "
SIGNATURE AND TYPED OR pyﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

Pats Deytime Phone #




