——
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

f State
DOCUMENT #  F94000004161 Secretary of St
1. Entity Namea 02-24-2003 90229 005 ***150.00
OLD MOUNTAIN ORLANDO, INC.
Principal Place of Business Mailing Address
125 SUMMER STREET 125 SUMMER STREET 4VULOD20
STE. 1600 STE. 1800 AR
BOSTON MA 02110 BOSTON MA 02110 i iy
r r IR AU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

13-3783354 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gese-gesq lﬁ?e‘g"’o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TT ST e T e e T Name

C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLANQ ROAD

PLANTATION FL 33324

B City FL Zip Code

8. Théabove named'entity submifs this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the:obligations of registered agent.

]
)

SIGNATURE .

Signalurs, typed or prinleqt..name of registered agent and tille if applicabls. (NOTE: Registerad Agent signature raguired when reinstating) DATE
- FILE NGWINl FEE IS $150.00
. - _ . Electi iqn Fi .
At ey 1,000 o wl b $55000 P e ) $5.00 vy e
Make Check Payable to Florida Department of State

10. ~ ., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD ; - O Defete e PDT gl Crange [ Adcition
NAME PIROVANO,-JGHN A NAME Pirovano, John A.

sTReeT ADDress | 551 STH AVENUE SRECTADORESS | 551 Fifth Avenue

crv-st-ze | NEW YORK NY OSSP INew York s NY

TITLE VD [ celete TITLE {J Change [ Addition
NAME FIELD VI, MARSHALL NAME

sTReeT ADoAESS | 551 STH AVENUE STREET ADDRESS

CITY-5T-2IP NEW YORK NY CITY-ST-2P I

TITLE WT - cen - o= K velete "~~~ J-TME - - [ TETNE e — e e e [F]:Change ==+ 5] Addition
NAME HALSEY, WILLIAM A. NAME

STREETADDRESS | 551 FIFTH AVENUE STREET ADDRESS

ony-st-2e | NEW YORK NY OITY-5T- 7P

TILE S [ pelete TITLE [ change [ Addition
NAME SVEC, CHRIS NAME

STREET ABDRESS | 225 W WACKER DRIVE STREET ADDRESS

CITy-ST1-7iIP

arr-s-2 - | GHICAGO IL

TIMLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IF CITY-ST-2IP

TIMLE J belete TITLE [(JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-1P . . CITY-ST-2IP

12. | hereby certify that the infdrmalon supplied with this filin
indicated on this report of sudplbmental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrecive| or irustee empowsredAo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt

o~

SIGNATURE: __/AU/ANATUTYE REQUIRETShn a. Pirovane. President 2/7/03

/SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytima Phahe # °
F 4

[alFla o¥¥ o s

[R5

CR2E034 (10/02)




