~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F96000006615

UBERTY HOSPITALITY GROUP, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91418 021 ***150.00

g8 osseEd0

Mailing Address

175 BERKELEY STREET. MAIL STOP: (3E
BOSTON MA 02117
us

Principal Place of Business

175 BERKELEY STREET. MAIL STOP: 03E
BOSTON MA 02117
us

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04‘3096030 Not Applicable
Zi Count Zi Count it
P oumy ® cuntry 5. Certificate of Status Desies [ 98-79 Additionat
e . . - . PRIt St SRty g o _.FeeRequired ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
d ' City " L | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle it applicable (NOTE: Registered Agen signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
THLE PD [ pelete TILE O Chenge [ Addiion | ©
HAME MANSFIELD, CHRISTOPHER C NAME 2
sTREeT ADDRESS | 475 BERKELEY STREET STREET ADDRESS §
crv-sT-2P ) BOSTON MA 02117 CITY-5T-2IP w
e VD £ Delete LU PD -ﬁchange 0 adition | &
NAME MCCARTHY, JOHN M e NAME MCCARTHY ,Jodgd ™
STReET ADORESS | 1765 BERKELEY STREET sweeTanDiEss | 1YS GERKEELZ Y STRee T
oIFY-ST-2P.— .| BOSTON.MA-Q2117-—=m o cee e[l e s A0S TN M AL 0D 1 ) T e ——cnmee = | -
TILE C ™ ) 1 betete TRLE VT Change [ Addition
HAME -KALLANDER, KAREN NAME kauLANDER, KARE N / ~
SIREET ADORESS | 1765 BERKELEY STREET STREETADDRESS | |3 BERXELEY STReET
CITy-ST-2P BOSTON MA 02117 CITY-ST-2IP ?_Qg—ro(\r ; At O )
TILE D ‘ 7 Delete THLE Ol Crenge [ Addition
HAME CONDRIN, J. PAUL NAME
STREET ADCHESS | 175 BERKELEY STREET STREET ADDRESS
omv-s-2f | BOSTON MA 02117 \ CITY-ST-2P
e D .%oeme e O Change [ Addition
NAME MOCERI, ANTHONY R NAE
sTREET ADDRESS | 17260 HARBOUR POINTE DRIVE STREET ADDRESS
omv-s1-2¢ | FORT MYERS FL 33908 CITY-ST-2IP
TILE S 7 Gelete TILE [ Change [ Addition
NAME LEGG, DEXTER R NAME
STREET ADDRESS | 175 BERKELEY STREET STREET ADDRESS
crv-s1-zF | BOSTON MA 02117 CITY-ST-2P .

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmep with an adgtess, with all other ke empowered. .
Sl AL I TN LR

SIGNATURE: l Q}U‘ AL RECUIRED 25|02

" Date

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Daytime Phona #




