FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  F93000005074 Secretary of State
1. Entity Name 01-23-2003 90185 001 ***150.00
KGP-2 INCORPORATED
Principal Place of Business Mailing Address
ONE BEACON STREET. SUITE 1500 ONE BEACON STREET. SUITE 1500
TAX DEPT. TAX DEPT.
B L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ ' Applied For

04 2962323 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l 23;' ;esq Iﬁ:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabls)

SUITE 105

TALLAHASSEE FL 32301 City FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am 1am||\ar with, and accept
the aobligations of registered agent.

Ty
=~

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicabte. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
- 9. Election Campaign Financing 5.00 B
After May 1, 2003 Feg will be $550.00 Trust Fund Cont;ibution. O fdded tohli?és N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ Delete TME [JChange [ Addition
HAME KRUPP, DOUGLAS NAWE
saeeT anoress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
crv-sr-zp | BOSTON MA 02108 CITy-51- 2P
TILE oC 3 Dalete TTLE X change [ Addition
NAME KRUPP, GEORGE NAME '
staeer aoress | ONE BEACON STREET, SUITE 1500 STREETADDRESS | One Beaton Stveet, Sulte {HOO
orv-st-ze | BOSTON MA 02108 CITY-ST-2P
TITLE P [J Detete TNLE [ change [ Addition
NAME APESCHE, FRANK HAME
sweer aporess | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-5T-21P BOSTON MA 02108 CITY-51-2IP
TIILE AT [ Delete LE O change [ Addition
NAME UMANZIO, CLAIRE NAME
streer aooress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
orv-st-z2¢ | BOSTON MA 02108 CITY-§7-2P
TITLE C (] Delete TITLE [Jchange [ Addition
NAME SPELFOGEL, SCOTT NAME
steer aooress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
orv-st-ze { BOSTON MA 02108 CITY-ST-2P
ME T (7 oeteie TMLE [J Change ] Addition
NAME QUADE, DAVID NAME
strect acoress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CTY-ST-2IP BOSTON MA 02108 A _I CITY-§T-21P

12. | hereby certify that the informatiogf supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplefnanta report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trugtee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlth argfaddrgss, with all cther like empowered.

C[aireF Umanzio JAN 21 s7ia: .,
SIGNATURE: NAECERE QUIRAZY Treasurer T 2009 (11-892-3372

r
SIGNATURE ANDTYPED QR PRINTED I[\IIE F SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

coeIon

CR2E034 (10/02)



