2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO00O0000187

1. Entity Name

GREAT EASTERN TIMBER COMPANY LLC

Principal Place of Business

99 HIGH ST.. 26TH FLOOR
BOSTON MA 02110

Mailing Address

BOSTON MA 02110

99 HIGH ST.. 26TH FLOOR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90313 042 ****50.00

20012208

SRR

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber — (04-3498030 Applied For
Mot Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- Name _ PR - -
T  C'T'CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the

the chligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama ot registered agent and titls if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
(X MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Belete TITLE [Jchange [ Addilion
NAME HIGH STREET TIMBER PARTNERS, LLC NAME
smeeraokess | 99 HIGH STREET, 26TH FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 Crry-sT-2Ip
ITLE MGRM [ Delete e [J Change [ Addition
NAME CALIFORNIA PUBLIC EMPOYEES RETIREMENT NAME
STREET ADDRESS | 400 P ST. PO BOX 2749 STREET ALDRESS
CITY-51-21P SACRAMENTO CA 95812 CITY-ST-2IP
TILE - ~[-MGRM. - — T et e [T Delete B _ O Change [ Addition
NAME JOHN HANCOCK LIFE INSURANCE CO. NAME T T
STREET ADDRESS | 2010 CLARENDON ST. STREET ADDRESS
CITY-ST-2IP BOSTON MA 02117 CITY-57-2IP
TITLE MGR ] pelete TITLE (I Change [ Acdilion
NAME HANCOCK NATURAL RESQURCE GRP INC NAME
STREET ADDRESS | 99 HIGH STREET 26TH STREET ADDRESS
CITY-ST-2P BOSTON MA 02110 CITY-ST-2iP ’
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7iP
TMLE ] Delete TIRLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T1-2IP

11. | hereby certify that the informalion supplied with this filin
on this report is true and accurate and that my signature shall have the same |

timited itability company or the receiver or prustee empowered to execute this report as required by Ch

indicated

SIGNATURE: , /@z"iﬁ)ﬂf SOLI

e,
SIGNATURE AR®TYRED OR FRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR

C/

g dees not qualify for the exem

plion stated in Section 119.07(3)(i), Florida Statutes. { further certtify that the information
de under oath; that | am a managing member or manager of the

egal effect as if
r 608, Florida Statutes,

Clol7) T -) (06

|z,6 REPRESENTATIVE

/m/os
Date

Da'ytirne Phone #

CR2E083 (10/02)




