2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002448

1. Entity Name

PENAMI CORPORATION

Principal Place

of Business

5 CAMBRIDGE CENTER

9TH FLOOR
CAMBRIDGE MA
us

02142

Mailing Address

5 CAMBRIDGE CENTER
9TH FLOOR
CAMBRIDGE MA 02142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90999 007 ***150.00

YUUJJJILID

L
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HUINDN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3'2669943 Applied For
1 Not Applicable
Zij C Zj nt iti
P ountry P Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

Street Address {P.C. Box Number is Not Acceptable)

STE. 105
TALLAHASSEE FL 32301 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thq‘ ‘S{'a'te of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back}

1

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE PD O Deiete TITLE [ Change [ Aadition
e ASHNER, MICHAEL N

STREET ADDRESS 5 CAMBRIDGE CTR., 9TH FLOOR STREET AODRESS

CITY-ST-ZIP CA-MBB;D.GEM142 CIFY-ST-2iP

TITLE VP [ Delete TITLE [ Change [ Addition
NeME BRAVELMAN, PETER HAME

STREET ADDRESS 5 CAMBRIDGE CTH O9TH FLOOR STREET ADDRESS

CITY-ST-2IP CAMBRIDGE MA 02.i42 CITY-ST-ZIP

TITLE VPTS O Delete TME [J Change [ Addition
HAME TIFFANY, CAROLYN Nave

STREET ADDRESS | 5 CAMBRIDGE CTR., 9TH FLOOR STREET ADDRESS

CITY-5T-ZIF CAMB.BID.GE.MA 02142 CIFY-ST-ZIP

e AS M pelete TME [ change [ Addition
Nk FORRESTER, ALLISON NAME

STREET ADDRESS | 5 (CAMPBRIDGE CTR.,, 9TH FLOOR STREET ADDRESS

CITY-ST-2IP CAM.B.B[DG.E.MA_QZ142 \ / CITY-S8T-2IP

TITLE VPTS Delete TILE O cChange [T Addition
AV REARDON, KEVIN MAME

STREET ANDRESS 411 W PUTNAM AVE, SUITE 270 STREET ADDRESS

crvSra? | GREENWICH CT 06830 orv-srap

TLE [T pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supple

of the corp

changed, or on an attachment w n

SIGNATURE:

oration ar the receiver

ntal report is true an
trustes empowered 10 execute this report as required by Cha
dglfess, with all other Ji

empowered.

.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. t129/o) (—%%69(9

SIGNATURE

PED OR PRINTED NAME OF

g ~1Ce
OFFICER OH DIRECTOR Aﬁbb'[ >

Date

il

hd DayM Phone #

CR2E034 (10/00)



