-

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%($:2D8 ‘00 am 5

DOCUMENT # MOO000001145 Secretary of State

1. Entity Name
THE TALARIA COMPANY, LLC 01-24-2002 90358 015 ****55 00
4
Principal Piace of Business Mailing Address
ONE INTERNATIONAL PLACE ONE INTERNATIONAL PLACE
BOSTON MA 02110 BOSTON MA_02110

WIREN

|

2. Principal Place of Business 3. Mailing Address Hl""" ||| ||
20 Powes Whack 2.0 Rowes ha L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number Applied For
OS9con MA Rocéan MHA 01-0523447 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired
(OOZAD us VAN Oz WO us fA’ V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES = .
e MGR O Detete Lt Kehange [ Addition | S
o
NAME NAME =
SPAULDING, ALEXANDER H 20 Rowes Lohas C o
STREET ADDRESS ONE |NTERNAT|0NAL PLACE STREET ADDRESS 8
CITY-ST-ZIP BOSTON MA 02110 CITY-ST-2IP TRoskov vy 0 I\LV §
TnLE MGR [ telete TILE %Change [ addition | &
NAME NAME
WILLARD, RALPH oes Wharl
STREET ADDRESS ONE |NTERNAT]0NAL PLACE STREET ADDRESS 3 D [4
CITY-ST-7IP BOSTON MA 02“0 CITY-§T-2iF ’E O XA VA .y OL\ \o
me MGR T ) " [ Delete “f e - }(Change [ Addition
NAME BAIN, WILLARD HANE
STREET A0DRESS | ONE INTERNATIONAL PLACE STREET ADDRESS 20 Tower hans -
orst2® | BOSTON MA 02110 oi-st-2¢ Rogdun MA OLUD
TITLE 1 pelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' {1 Delete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TILE [ Delete TITLE ’ [ change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
11, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive ampowerad to exacute this repo required by Chapter 608, Florida Statutes.
SIGNATURE: f/v/oL bl 1 3o S005”
SIGNATURE SNDYPTPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dal Davtima Fhone #




