LA FILED

LIMITED LIABILITY COMPANY Jul 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # M00000001824 07-24-2002 90138 004 ***550.00

1. Entity Name /

HERITAGE SPE LLC

| 970984
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
535 Boylston Street 535 Boylston Street
Suite, Apt. #, elc. Sulte, Apl. #. elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Boston, MA Boston, MA 04-3530045 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
02116 USA 02116 USA Fee Required

7. Name and Address of Current Registered Agent

Name

C T CORPCORATION SYSTEM
DO NOT WRITE | e S
IN THIS SPACE

s City Zip Code
@ PLANTATION FL 33324

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE
Signeture, typed ar printed name of registered agent and tite If applicable. DATE
.. FEEIS $50.00
Make Chéck Payable 1o Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS . -
TME TITLE o
NAME MGR NAME 8
Heritage SPE MGR LLC s
STREETAD .
ETADDRESS | 535 Boylston Street STREET ADDRESS @
Ciy-5T1-2IP Boston, MA 02116 CIry-ST-21P pod
]
THLE TITLE E
NAME NAME Q
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CITY-ST-271
THTLE THLE
NAME NAME
STREET ADDRESS STREET ADDRES§

CITy-ST-2IP cry-st-zp | DO NOT WRITE
i s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "R ory-srze
TITLE THLE

NAME NAME:

STREET ADDRESS STREET.ADDRESS
CY-$7-2P B CITY-5T-2IP
TITLE ME

HAME RAME

STREET ARDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 115.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /ﬁ)&% QQL\"&C?SSA\\VAS U\LQ\;@{,&_@J\‘ ']l\s loL LA 7-2Y7-T2R

SIGNATURE AND YY# OR PRINTED NAME OF SIGN;NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




