FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # F99000001394 : Secretary of State
1. Entity Name 01-16-2003 90051 019 ***150.00
HR4A-JV, CORP.
Principal Place of Business Maiiing Address
10 POST OFFICE SQUARE 10 POST OFFICE SQUARE
SUITE 750 SUITE 750
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
’ 04 3459839 Not Applicable
zip Country Zip Gountry 5. Certificate of Status Desied ~ []  98-75 Additionat
Fes Required
—————— ——6G.-Name and Address of Current Registered Agent . N 7. Name and Addrass of New Registered Agent
T Nam& T T T T R e

ANGELL CORPORATE SERVICES, INC.

ONE NORTH CLEMATIS STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

WEST PALM BEACH FL 33401-0000 : o FL [75c0

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1" SIGNATURE
- Signature, typed or printed name of registarsd agent and title it applicable {NOTE: Registered Agent signature required when reinstating) ‘ DATE
FILE NOWI!! FEE IS $150.00
. i . ian Fi .
Afr My 1,200 Fo il b $55000 e e s [y 3500 veyoe
Ma‘ke Check Payable to Florida Department of State ’
10. OFFiCERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelats TITLE [ Change [ Addition
NAME ALLEN, DAVID § NAME
steeet anoress | G/Q RFP, 10 POST OFFICE SQUARE, #750 STREET ADDRESS
OITY-ST-2IP BOSTON MA 02109 CITY-5T-2IP
ITLE v O pelete TITLE [ Change [ Addition
NAME WALTON, MICHAEL J NAME
steer aooress | C/O RFP, 10 POST OFFICE SQUARE, #750 STREET ADCRESS
CITY-ST-ZIP BOSTON MA 02109 CIy-S1-21P
TITLE I b = e e me = [DDelete. PME e b e e L L oo~ . _Dcnenge [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TILE 7 pelete TTLE [Z change [ Addition
FHME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf.agsupplemental report is true 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™ iver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an .viz‘ { with an address, with all other like empowered.

SIGNATURE: ASNINATURE REQUIRED [-b-02 (IT896 $700
D a?WiTgE gD.T\'PﬁT iﬂgﬁD :IAMZ?ES@%N& ﬁFé:H_EH DIRECTOR Cate Daytime Phone #

LPHG L) ||

iV

CR2E034 (10/02)




