2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # 00000012523 .  FILED

1. Entity Name .
Y P

T QIMRR 1S PH L: 08
o CRETARY OF STATE

4v 885500

Principal Place of Business Mailing Address TALLAN AGSEE, FLORID A
279 NEWBURY STREET 279 NEWBURY STREET
BOSTON MA 02116 : BOSTON MA (2116 )
2. Principal Place of Business 3. Mailing Address “II”IM” I|”|II"| I||” ||H”I|" Iml “Imm, I’”I ""”m m‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
. CA - 3¢33930 Not Applicable
_ e Country oL | G 5. Certficato of Status Desied &, $9:00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCUS, SCOTT A Street Address (P.O. Box Number is Not Acceptable}
300 BISCAYNE BOULEVARD WAY
SUNE 1111 )
MIAMI FL 33131 ' City FL | @pCode
B. The above named entity submits this staterment for the purpose of changing its registered offics or registered agent, or both, in the State of Florida,
Sy
SIGMATLRE ‘ ‘ : i — L Sail i SN R
Signalure, fyped o printed name of registered agent and titlg it applicable. {NOTE: Hegisterad Agent signature required when reinstating) DATE
L = e e L E-NOW H-FEEH5-550:60—— | == e P S
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM O3 Delete TITLE Dl change [ Adgition | &
N SAFAR, GASTON NAME )
STREET ADDRESS | 279 NEWBURY STREET STREET ADDRESS 2
CITY-51-7I BOSTON MA 02116 CITY-ST-2IP i
o
- TLE {7 Delete TITLE [ change ] Addition 5
NAME NAME — — — —
. = - I —
STREET ADDRESS STREET ADDRESS SR EJJE’EJE% -1[_ %ﬁ?ﬁgﬂ 15 “+
_CmY-sT-zP | N . o _CITY-ST-ZiP ) ERRERTS (T sokaskts -
TILE 3 pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP
TITLE [ Delete ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P . CITY-5T-21P
TILE X [ Defete TITLE Ol Change [ Addition
NAME = NAME
STREET ADDRESS | STACET ADORESS
CITY-ST1-2IP CITY-5T-2P
TITLE [ pelete TILE (JChange  [] Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-ZIP CImy-St1-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
d g exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR T S °2/ 2l Iy,

SIGNATURE ANDFYRED OR-FHINTED NAME OF SIGNING IANAGM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




