2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO01000001733
" “CASCADES AT HAMMOCKS LLC

P.rrncx)al Place of Business
c/o

BOSTON MA 02210-2021

EW CAPITAL MANAGEMENT LP.
TWO SEAPORT LANE. WORLD TRADE CENTER EAST

BOSTON MA 02210201

0 REW ZAPITAL MANAGEMENT. LP.
TWO SEAPORT LANE, WORLD TRADE CENTER EAST

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90104 050 ****50.00

VL AIAVUVA

TR RN

[0 CHECK HERE IF MAKING CHANGES

[T

City & State City & State 4. FelNumber  (4-3570713 Applied For
Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Streat Address (PO. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme : O Delste TITLE Clchange [ Addition
NAME BRADLEY, DANIELVJ NAME
saeeT aooress | 2 SEAPORT LANE® STREET ADDRESS
CITY-ST-2IP BOSTON M.A 02210‘2021 CITY-ST-2IP
TME {7 Delets TME [ Change [ Addition
NAME HERBST, PAMELA J NAME
stace aooress | 2 SEAPORT LANE STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02210-2021 CITY-5T-2IP
THLE [ petete 1ILE I change  [J Addition
NAME MARTIN, JONATHAN HAME
STREET ADDRESS 2 SEAPORT I-ANE STREET ADDRESS
CITY-T-2P BOSTON MA 02210-2021 CITY-ST-2IP
ILE : 1 Delete TIFLE {JChange [ Addition
NAME MAGEE, LINDA NAVE
smeet aooress | 2 SEAPORT LANE STREET AQDRESS
CITY-ST-2P BOSTON MA 02210-2021 CITY-ST-ZIP
me [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-21P ) CITY-§T-2IP
TIVLE {7 Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Flerida Statutes. I further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutas.

%

g

CR2E083 (4/03)



