FLOOR MEMBER STATUS CHANGE
NOTIFICATION ? pHLx

Member Name:

Social Security Number: - -

Name of Affiliated Firms:

(list all affiliations)

Effective Date / / as of OPENING / CLOSING (circle one)

Reason for status change:

|:| Member became inactive nominee

I:l Inactive Nominee became member

ACRONYMS Corresponding account type:
(number plus prefix / suffix): FLBKR ROT SPEC

Authorized Firm Signature Date

5/19/2004
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