2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name OIFH_E[f .
FWI 5, LLC 1 ' @Rpﬁu!‘l U [N
S AR HATE
Principal Place of Business Mailing Address TEEE AHAS RIDA -
197 EIGHTH ST.. STE. 800 197 EIGHTH ST.. STE. 800
BOSTON MA (2129 BOSTON MA (2129
2. Principal Place of BUsiness 3. Maiing Address ”mll” m Ilm IIH' "“l |||" Ilm Ill” ||||| ”Il’ |I|I| Il"l “|| {“‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Faor
ol - 25% ) Z’ﬁ f PLIED FOR Not Applicable
Zip : Qountry 4ip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM . . Y VT T p———"
treet s (PO. i
1200 SOUTH PINE ISLANDROAD. . . - - ... | StreetAddress (FO. Box Numberis Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named antity 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 titie if applicable. {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TILE ' [ belete TME  MGRY F e 9 g P TovesTrmendt T 1 O Change P addition
NAME ' NAME - Ll 5t 5, e @o- <
STREET ADDRESS STREET ADDRESS 192 £ 9 L P
CITY-ST-2P L i CITY-ST-ZIP BosTar /AR O21729%
e " ) 1 Detete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5Y-21P o CITY-ST-7IP
TITLE ) 3 Delete TME . [ Agdition
e e e SONO0400S550ES 2
SWEETADORESS | ™~ T T SRl o o R STREET ADORESS - S =04/16/01 01022024 .
CITY-ST-2P CITY-sT-2p sk, 00 *xxe50, 00
TILE O Delste TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ~
e [T Delete e [ change [ Addition -
NAME: NAME
STRE_E_I‘ ADDRESS STREET ADDRESS
CITYAST-2IP CITY-ST-2IP )
TlTL‘_:i O Dalete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T-2IP

1. | 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 shall have the sama iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes. G !7

g

SIGNATURE: W AR //{@_ ;2}"/3/?/0/ U 1SS

SIGNATLRE AND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Prone #

4y 229200

CR2E083 (11/00}



