APPRGYE -

2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 00000009794 ° FILEC
1. Entity Name
01 MAY -2 2HID:
WILLOW ACQUISITIONS, L.L.C. HAY -2 EM10: 53
T;ﬂS\E {aﬁ ETARY OF STATE
Principal Place of Business Mailing Address : HA SSEE' FL@RiDA
2036 WASHINGTON STREET 2086 WASHINGTON STREET
HANOVER MA 02339 HANOVER MA 02339
N
2, Frincipal Place of Business 3. Maiiing Address “II"I"I" IIN m” "m II'” "” IIW II"I Ilm m’l "mm“m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5l-03299435 Not Applicable
Zi C i .
® ountry Zip Country 5. Cerliticale of Status Desired 0o . $5.00 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie (NOT: Registered Agent signature required whan reinstatin P T T, R rIiAIE, Pos g e PR i
L R i ey
FILE N{ W!!l FEE |§ $50.00 by ; . ;QFIS‘H 00 e :* *55 JDEI
Make Check P? rlalq!e to-Depﬂnmem of State ST e
i -
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
e Prec.  demt O Detete L ' : O Change [ Acdition
NAME Mol Lo Maveus NAME
STREETADDRESS | 2402, (o CadAAS g oy & STREET ADDRESS
CITY-5T-2F Heonover— vYAVA O3 3G CIY-ST-2IP
THLE "T'VCD\SM‘:,.—: T Deleta TMLE [Ochange [ Addition
NAME DadAn d. 1. mrlaretsS NAME
STREET ADDRESS | 272, C&S‘f\lhg‘b‘(‘\ o> STREET ADDRESS
CITY-ST-ZIP l’h’ﬂ e, MAa 03339 CITY-ST-2IP
TITLE [ Delete TITLE ‘[ change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST, 2P CITY-ST-2IP
e - O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have tt e same legal affect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or rustee empowerad to execule this rc port as required by Chapter 608, Florida Statutes.

APR 3 0 2001
. 7€l - 77 [ p e

ING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SEENN ) B
v M

HTSF s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

gy Z28Le00

CRZE083 (11/00)



