File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SEFR
ANNUAL REPORT

1999
ﬁLING FEE | Annual Report $100.00 + $B8.75 Corporation Supplemental Fee

$ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
. Name and athngAddress DOCUMENT # MQBOOOOOOQQS

of Limitad Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

C/0 BREW MOON ENTERPRISES IN

CITPH, LLC
C/0 BREW MOON ENTERPRISES INC.

3 BOYLSTON PLACE 3 BOYLSTON PLACE
BOSTON MA 02116-4602 BOSTON MA 02116
z.frincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
HS Rosemsn. [ oT , 09/01/1998 DE
Suite, Apt. ¥, efc. Suite, Apl #, elc .

SUlﬁ: H { - 4. FEI Number &'Apphed For

City & State | "City & Stale D Not Applicable
Ufmw M A' 5. Date of Last Report 6. Certihcate of Status Desired
Zip Country Zip Courtlry
"G
oMay BSM| VsS4 0
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324

Suite, Apl #, elc

FL

W‘m T o o -} Zip Code

9. Pursuant 1o the provisions of Sections 608.418 and 608.508, Florida Stalutes, the above -named limied liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby acceptihe appointment
as regisiered agent, and accept the obligations.

SIGNATURE L ] . e R DATE _ R o
(Fegstered Agent Acceptng Apporitn entl] (NOTE Fogstered Agea: signature reaure | whe re o sl

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| CITYP VENTURES INC. , 3 BOYLSTON PLACE BOSTON MA

Il}'—l
gEL T

HH

;
v

Qicc_

._

11. Ido hereby certify that the information supplied with this fili
indicated on this annual report is true and accurale and tha
limited liability company or the receiver or

attachmen! with an address.
SIGNATURE: Y274 702 2200
SEINATORE AND DY DVOH PRETE O MARE OF S0 10T .'B'H"ﬂ“”_'iu"" MR O MARIAC b - L gt Pl o

asnotqualify forthe exemption stated in Section 119.07 (3} (1), Florida Statutes . Hunhaer centify that the informatien
signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
to execute this report as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an

YAIICEIN I 17 0Q) "B AN VT T PR ony o T

a



