FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amE

DOCUMENT # | 00000009794 ~ Secretary of State

1. Entity Name

05-15-2002 90059 042 ****50,
WILLOW ACQUISITIONS, L.L.C. 27T0.00
Principal Place of Businass Mailing Address
2036 WASHINGTON STREET 2036 WASHINGTON STREET 8 O 10 2358
HANOVER MA 02339 HANOVER MA 02339 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 2352% E§ %57 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desies ~ [1  $9-00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. (NCTE: Registered Agant signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE p O petete TILE [ change [ Addition
NAME MARCUS, MICHAEL L NAME
STREETADDRESS | 2038 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP HANOVER MA 02339 CITY-5T-ZIF
TITLE T O pelete TILE [J change [ Addition
NAME MARCUS, DAVID R NAME
STREET ADDRESS | 2036 WASHINGTON STREET " || STREET ADDRESS
CiTY-ST-2IP HANOVER MA 02339 CITy-§1-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME L NAME - — e ) N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE (J Delete TITLE . O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing mempoer or manager of the
limited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E 1N AT MAR 2 6 200
SIGNATURE: ____ 2 NATY 6 2002 0 g7)-Lh0e
SIGNATURE AND TYPED OR PRINTED NAME OF 5|ﬁNmG|R'MMm,‘wER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E0B3 (9/01)




