2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) s

A

DOCUMENT ¥ MO0000001824

1. Entity Name

HERITAGE SPE LLC

"FICED

Principal Place of Business

535 BOYLSTON STREET
BOSTON MA 02116

Mailing Address

535 BOYLSTON STREET
BOSTON MA 02116

v nD oo
E\EC“_.rn i If

TALLAHASSEE, FLOF

2. Principal Place of Business

3. Mailing Address

LTI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03 APR 23 "Mk
TF

31

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 04-3530045 Applied For
Mot Applicable
Zi t Zi Count; iti
P Country P ountry 5. Certificate of Status Desired O $5'00 ﬁ,‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR [ Delete TME 3 Change [ Addition
NAME HERITAGE SPE MGR LLC NAME
stReer a00RESS | 535 BOYLSTON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02116 CITY-S$7-21P
TTLE [ Delete TITLE 0 Changa [ Addition
NAME NAME TOOa1 sV o0z .
STREET ADDRESS STREET ADORESS 14/ E 2A03--010 lh“-*Dl 3 .#ED. an
CITY-$T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TILE [ oelete TINE 1 Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [(J Change [ Acdition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emppwered to exi

SiGhal

SIGNATURE:

s report as required by Chapter 608, Florida Statutes.

Patrick O'Sullivan, V.P./Manager's Manager 617-247-12

SIGNATURE AND TYPED QR PRINTED NAME &F

GNIN’G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Fhone #

0043518 _

CR2E083 (10/02)

*

B
»

20i



