2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000109 Feb 10, 2000 8:00 am

1. Entity Name Secretary of State

MARLBORO LAND COMPANY, INC. Dot 0200 B0 00 *ee 50 00
Principal Piace of Businesé Malling Address
FIRST WINTHROP CORP. % FIRST WINTHROP CORP.
CAMBRIDGE CENTER 9TH FLOOR FIVE CAMBRIDGE CENTER 9TH FLOOR
oursan sk A 02142 CAMBRIDGE MA (21421493
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
04 2660408 Not Applicable
Zip Country Zip 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 COMPANY .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and afle (f applicadia, (NGTE: Registerad Agent signaturg raquired whan ranstatingy DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Elocti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trligfgzn({ljaénoﬁwr?;uigl:ncwng O fz'gjomhgzife
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CeoC 1 Delete TILE [ Change [ Addition
NAME ASHNER, MICHAEL NAME
streey a00Ress | % 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
Cry-ST-2IP CAMBRIDGE MA 02142 CiTY-ST-2IP
e AS 7 Detete e ] O Change [ Addition
NAME FORRESTER, ALLISON NAME
streer aboaess | FIVE CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
orv-st-zp | CAMBRIDGE MA 02142 ciry-sT-2P
TITLE v [ pelete TITLE CJchange (] Addition
NAME BRAVERMAN, PETER NAME
sTReeT a0DRess | % & CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
orv-sT-2p | CAMBRIDGE MA 02142 oy -sT-aP
TITLE VS [ pelete e - ] Change  [] Addition
NAME TIFFANY, CAROLYN NAME
steeT aokess | % 5 CAMBRIDGE CENTER, 9TH FLOCR STREET ADDRESS
oy-st-zp | GAMBRIDGE MA 02142 N Ciry-57-2IP
TILE v Delsie THLE [J Change [ Addition
HAME BONIFIELD, STEPHEN NAME
staeeT aoorzss | % & CAMBRIDGE CENTER, 9TH FLOOR ; STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA 02142 CiTY-ST-ZIP
TITLE T Delete TITLE {7 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i% CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr supnlemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or thf Afver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atidg{ th an addragg-with all other)like empowered. <((a
DA 2E0 o M0 Gy 2%
H AT iR 2R DIRY A >

SIGNATURE: | | il

Fi P

CR2E0234 {9/99)



