2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LOOOOOO
LAS PALMAS, L.L.C. FILED
oy -1 (P12 1T
Principal Place of Business Mailing Address - XTE
A
600 ATLANTIC ACE. 600 ATLANTIC ACE. -CRETARY OF ST()'RXD z
ATTN: WINDSOR REALTY FUNDHIB LP ATTN: WINDSOR REALTY FUN A H o 3[E FL
BOSTON MA 02210 BOSTON MA Q2210
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04"' 854' lpﬂ I Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name T ' N
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
SIGNATURE Signature, typed or printed name of registered agent and title if applicablg. (NGTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O petete TITLE m Membyy Clchange [ Addition
Nk WA Windsor Rca ﬂﬁmdlﬁ Inuestor Corporahon
STREET ADDRESS STREET ADDRESS {000 A"HOJ““" ¢ ., Surre. 2000
CITY-57-2IP CITY-ST-2IP Bostun , MA_ 02210
THLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-ZiP
*THLES ~ e = e e | LS I T T 0 | T ¥ Sy =y R
NAME NAME =-10/03/01 --31033~-005
AODI REI e kel '
STREET ADDRESS STREET ADDRESS FEnkSl (0 skt 0
CITY-ST-20P CiTY-5T-2IP
TiitE, O oelste TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-zip CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%J\@ 15/ YEQUIRED

SIGNATURE:

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNlNYHANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

CR2E083 (5/01)




