2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000001480

1. Entily Name

KESTREL MANAGEMENT CORP. 03 SFP -5 PH 3:59

SECRETARY OF STATE
TALLAHASSEE. FLORIDS

ARG

Mailing Addrass
BULFINCH PLACE STE 500

PO BOX 9507
BOSTCN MA 02114-8507

Principal Place of Business
BULFINGH PLACE STE 500
PO BOX 9507

BOSTON MA 02114-3507

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number v 5650 Applied For
22 371 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE CDMPANY Street Address (P (. Box Number is Not Acceptabls)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above ’;med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obliga?_,nns of registered agent.

siGNaTURD-

Signatura, typed of printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

9.

Election Campaign Financing

$5.00 May Be

After September 10, 2003 Fee will be $750.00 Added to Fors

Make Check Payable to Florida Department of State

Trust Fund Contribution.

ADDI-TiONSfCHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TImE PCEOD [ Delete TImE O Change  [] Acdition
NAME ASHNER, MICHAEL NAME

saeer aooeess | 7 BULFINCH PLACE STE 500 PO BOX 9507 STREET ADDRESS

crv-sr-ze | BOSTON MA 02114-9507 . oITY-ST-2IP

TITLE VAS [ Delete TIME Ol change [ Additicn
NAME BRAVERMAN, PETER NAME

streeT A0DRESS | 7 BULFINCH PLACE STE 500 STREET ADDRESS

crv-st-zp | BOSTON MA 02114-9507 CITY-5T-2IP

TITLE VT [ celete TITLE [CJchange [ Addition
tave STALES, TOM N SOD0z2aaSgas

street anoress | 7 BULFINCH PLACE STE 500 PO BOX 9507 STREET ADDRESS 0309/ 03~-01059-—007 #5500

CITY-ST-7IP BOSTON MA 02114-9507 CITY -ST-2IP - - e

TILE S O celete TITLE [ Change [ Aadition
NAME TIFFANY, CARQOLYN NAME

staeet aooress | 7 BULFINCH PLACE STE 500 PO BOX 9507 STREET ADDRESS

cry-st-ze | BOSTON MA 02114-9507 CITY-5T-2P

TITLE v [ Delete THTLE CJchange [ Acdition
NAME SMITH, MARK NAME

staeer aooress | 7 BULFINCH PLACE STE 500 PO BOX 9507 STREET ADDRESS _

cry-st-ze | BOSTON MA 02114-9507 CITY-ST-2IP

TITLE VAS clete TIMLE 'ﬂ Sé‘f* S‘C (,V €+Cl V- [ Change ﬂédditinn
NAME SWEENEY, LARA NAME A Forregier ALLSON EDO

smezt aooress | FIVE CAMBRIDGE CENTER, 9TH FLOOR steETADDRESS | ) ) | (\C\’\‘ prla@, Su

onv-sr.2p | CAMBRIDGE MA 02142 o-si-zp doston Ma  OAL

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i): Florida Statutes. | further certify that the information
indicated on thfs report or supplemental 1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0) g/l

of the corporation or the raceiver orfirust powered to execute this report as required by,Chapter 607, Florida Stat : and that my name appears,i Iclc 10 or Block 11if
. with o@ike empowgred. K
ANe1ate 7\/\/\9,&
XA R HEQUINES

changed, or on an attachment with %
SlGNATlfﬁE AIHTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGOR

SIGNATURE: -

Daytima Phone #

1Y Z218ilo

CR2E034 (4/03)



