2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006032 Feb 05, 2001 8:00 am
1. Entity N -
i o, Secretary of State
ILM It HOLDING, INC. i
02-05-2001 90106 020 ***150.00
Principal Place of Business Mailing Address
28 STATE STREET. STE 1100 28 STATE STREET. STE 1100
BOSTON MA 02109 BOSTON MA 02109 ( l U { 31
E T v NI AE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
13 3783950 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
_ 5. Cenrtificate of Status Desired | l§ee Hequirec;mha
" 6. Name and Address of Cirrent Registered Agent™ ™ =~ =~ o i 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 Cede

8. The above named entity submits 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 name of registered agent and fitle it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE [S $150.00 ) N .
Tax fling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 E:ig'i’;{%agg;'fguzg:nc'"g O fdsd'gﬁo"gzléfe
(See criteria on back) O Make Check Payable to Department of State '
11 . OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P )B(Deime TITLE [ Change  [C] Addition
NAME CARLSCN, DAVID _ o NAME
STREET ADDRESS 28 STATE STHEET, STE 1100 .- STREET ADDRESS
CITY-ST-2IP BOSTON MA L CITY-81-21P
e VD ﬂpeme o O Change [ Addiion
NAME REDELE, JULIEN G NAME
STREET ADDRESS | 211 N UMION STREET, STE 111 STREET ADDRESS
CITY-5T-2IP ALEXANDHlA VA CITY-ST-ZiP
TITLE SD [ Delete TITLE [ Change  [] Addition
+ NAME- . DWYER, JEFFREY-R- . e N o
s Aeess | 1300 CONNECTICUT AVE., NW STE 1000 STREET ADORESS ‘ o
CITY-3T-2IP WASHlNGTON DC CITY-ST-2P
THTLE D 7 Delete TITLE [ Change  [] Addition
NAME SHARMAN, J. WILLIAM NAME
STREET ADDRESS | 515 LOUISIANA -STE 300 STREFT ADDRESS
CiTY-ST-ZIP HOUSTON TX CITY-§7-2IP
TTLE D O Delete TITLE O Change [ Addition
HAME SCHRAMM, CARL J NAME
STREET ADDRESS 658 KEN"_WOHTH DH STE 100 e STREET ADDRESS
CrY-8T-2IP TOWSON MD 21204 CITY-ST-Z2IP p
TILE P . L [:[ Dele Qe Pfé’?l‘AOVf% i [ Change ﬂ:\dmtiun
hae we ) Shgewian , 3, Wlla ¢
STREET ADDRESS . . . STREET ADDRESS j¢7 U‘ ol A YA Qf‘.e ;w
CITY-ST-2IP CITY-5T-2IF 0)’] m ﬂqmz_‘_

13. | hereby cenrtify that the information supplied with this filing does net qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to éxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta < 5. with all other like empowered.

sianature: U/ AN Dndd Cavioon hotlonird dopat /201 017-573 5035

CR2E034 (10/00)



