2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT UBR)

1. Entity Name

MACBETH REALTY INVESTMENTS LLC

DOCUMENT # | 02000005272

Principal Place of Business

555 PLEASANT ST.
ATLLEBORO MA 02709

Mailing Address

555 PLEASANT ST.
ATLLEBORO MA 02703

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR AR

FILED

Jul 17,2003 8:00 am

Secretary of State

07-17-2003 90023 040 ****50.00
01-13-2003 90572 046 ****50.00

AN

[] CHECK HERE IF MAKING CHANGES

S e
Tl e =

City & State City & State 4. FEI Number Applied For
Ci_pbb? iYWl Not Applicable
Zi t i
P Country Zlp Country 5. Certificate of Status Desired | $5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P e AR AT T S . ST ety rm et -;Name S A T ‘_—"-——.?__ om e TESEOT L e e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatichs of registered agent,

SIGNATURE

8. The above flamed 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

Sighature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
T [T Delete TmLE Member (MGRM) O change X7 Adcition
NAME NAME
Land Devel nt-Northeast, Inc.
STREET ADDRESS STREET ADORESS d elopment-Northe N ' €
Y-S 2 eIy-S1 7P 255 : P%easant Stgjeet ; Suite 201
ttlehors, MA
TE 7 pelete e Member {MGRM) [(Jchange X Addition
NAME NAME Mitchel Ribak
STREET ADDRESS STRETADDRESS | 200 South Sykes Creek Parkway
OIfY-5T-2I OS2 IMervitt Island, FI. 32952
TME_ R e B O Delete CTE (Jchange [ Addition
NAME - = - - e o e L, eI -.ﬁAﬁ‘E —i | e e ——— o T A e _ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE {7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 Detete e [Ochange [ Adition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-8T-7IP
TILE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report is true
limited liability company or th

eiver or rustee

SIGNATURE:

TURE REQUIRED

. | 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
accurate and that,my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapier 608, Florida Statutes.

il 5081148000 x|

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

;

CR2E083 (4/03)



