12. | hereby certify that:the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporaticn or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

SIGNATURE: SQ%M RICHAES Uweir WisTo 950095,

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f8=00 am §
DOCUMENT #  F98000007139 - ecretary of State
1. Entity Name 04-18-2003 90237 036 ***158.75
TCHI INVESTORS, INC.
Principal Place of Business Mailing Address
28 STATE ST. 37TH FL 28 STATE §T. 37TH FL
BOSTON MA 02109 BOSTON MA 02103
2. Principal Place of Busingss 3. Mailing Address “ll““ ml |||I|]|”|||m “m ||'|| ""' “IN \Il“ ”"”I"lll“lm
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number » Applied For
04 3429782 Not Applicable
Zip Country Zip Country " ) sa 75 Additional
. 5. Certificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent .
Tt T T T T T Nama 7
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptahble)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL | ZipCode
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee wil be $550.00 et coron 0 O Sy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CEOC O Deletz e O changs [ Additon | S
NAME MCCARTHY, FREDERICK W NAE z
staeer acoress | 222 LAKEVIEW AVE, STE 160-268 STREET ADDRESS 3
orv-st-z¢ | WEST PALM BEACH FL 33401 CITY-5T-2IP S
Y]
TTLE PD O oelata TITLE [] Change [ Addition %
NAME MOSELEY, FREDERICK & IV NAME
stRecT AnpRess | 28 STATE ST, 37TH FL STREET ABDRESS
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP
TITLE T [ pelete THLE [ change [ Addition
NAVE SCHOFELD, PETER — - - R L - - -
sTReeT apoRess | 28 STATE ST, 37TH FL STREET ADDRESS
CITY-S7- 2P BOSTON MA 02109 CITY-$T-21P
TITLE v 3 Celste TILE [ Change [ Addition
NAME SPADONI, CHARLES B NAME
staeer aooress | 28 STATE ST, 37TH FL STREET ADDRESS
cry-s1-20 | BOSTON MA 02109 CITY-ST-1I
TITLE L oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS !
CITY-8T- 21 CITY-§7-2IP . J



