LIMITED LI ABIUTY‘COMPANY <EPD.  FLORIDA DEPARTMENT OF STATE
\ &

ANNUAL REPORT iy o S 1997 JAN 29 PH 4 07
1997 DIVISION OF CORPORATIONS
FILING FEE Annusl Repor $100.00 + $103.75 Corporation Supplemental Fee TALLAH ASSEE FLORIDA
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailin o

of Limited Liabil;te rdnrpeg:y DOCU M ENT #Lg 60 0 0 0 0 1 3 0 9

1a. Principal Place of Business Address

1650 DUNLAWTON AVENUE, L.C.

3B BB HBNOEEB30XK ROV Bl REY S0 ER 880
BAOM *PRACH »Px X33480« . BEROH L3000
If above mailing address is incorrect in any way, line through Incorrect information and enter cofrection in Block 2a.
f N rlncnPal Plﬁe ol usmgse‘: Scott, E zqa. Mailing Address 3. Date Qrganized or Quallied | 3a. S1ate of Formaton
éfﬂite. Apa, ?i alc. 7 ulte, Apt. #, etc.. 1‘2 £E]I.l:l7 ﬁt}eg 96 FL
Sixty §§§te Street Hohl & Partners, In 7'00 umber m Applied For
Bostgt; ' U;A y o [[] Mot Appiicatle
! Boston, MA % Date of Last Flepan 8. Corticate of Status Deaved
Zip Country Zip Country
02109 U.S.A. 02109 U.S.a. |
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

YOUNG, GREGORY E
250 ROYAL PALM WAY STE 300 Sirest Address (P.0. Box Number i$ Not Actepiabie)
PALM BEACH FI, 32480 '

Sulte, AL, ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept tha obligations.

SIGNATURE DATE
(Hegislered Agenl Accepting Appointment}  (NOTE Registered Agant signalwe required when ransiating)

10. Title Managing Membars/Managers Businass Street Address City, State and Zip Code

MGRM [1650 DUNLAWTON AVENUE (/0 SIXTY STATE STREET, SU BOSTON MA

et S| UL E e i e "
s AL
LE L2 NS 17 T S

..,ll

%‘Zﬁalm

11. 1dohereby certity that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3) (i), Florida Statutes, | further certify that the information
indicated on this annual repot is true and accurate and that my signature shall have the same legal etect as if made under oath; that# am a managing member or manager of the
limited liabitity company or the receiver or rustes empowsared to executs this report as required by Chapler 608, Flerida Statutes; and that my name appsars in Block 10, oronan
attachment with an address.

SIGNATURE: A

'3 YPED,
INHSE1D R(12-96) T




