2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT #  F98000006032 Secretary of State

1. Entity Name

ILM il HOLDING, INC. 02-25-2002 90053 045 ***150.00
Principal Place of Business Mailing Address
28 STATE STR_EE_T. STE 1100 28 STATE STREET. STE 1100
BOSTON MA (2109 BOSTON MA 02109 _ - _
2. Principal Place of Business 3. Mailing Address Hl”]ll |“| m “ml ||”| ||“| I'"I Ilm IIl'l I|m "III |’||I|||| I"I
,'_Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WHI;I'E IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
. ~— o : 13-3783950 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad hame of registerad agent and title if applicable. (NOTE: Regitared Agent signature required when reinstating) DATE
9. This carporation is eligible (o satisfy its Intangioie FILE NOWili FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Faos
(See criteria an back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD [ Delete TLE Pres (lfz,d; [J Change ;RIAddition
i DWYER, JEFFREY R e Dauvi vlso 100
stoezraooeess | 1300 CONNECTIGUT AVE., NW STE 1000 STREE DRSS St Kot ,Ste |

Lomr-s2e | WASHINGTON DC CITY-57-2P oston, MA 02102
TILE D [ Detete TITLE [JChange  [] Addition
NAME SHARMAN, J. WILLIAM N
STREET ADDRESS | 515 LOUISIANA -STE 300 STREET ADDRESS
ov-s-z¢” CI'HOUSTON'TX — T = - eny-sTETee - - -
TLE D [ Delete TILE [JChange [ Addition
NAME SCHRAMM, CARL J NAME

| STREET ADDRESS | @58 KENILWORTH DR. STE 100 STREET ADDRESS
CITY-ST-71P TOWSON MD 21204 : CITY-5T-2IP
TITLE P ;%eme TMLE [Jchangs [ Addition
NAE SHARMAN, WILLIAM J NAE
sTReet ADDRESS | 518 LQUSIANA STE 300 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77002 CITY-ST-2IP
TLE [ pelete TITLE ‘ [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 5 . 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ”}lddress. witprall otherdke empowered. '

SIGNATURE: Wi Drocdut iy (2l 1-573-5034

EsdpAvica FEWHAME OF SIGNING OFFICER OR DIRECTOR Talo | Daytima Phone #

WV ¥BLLS0

CR2E034 (9/01)



