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LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mooooooo1sss

1. Entity Name
HERITAGE SPE MGR LLC

FILED
Jul 24, 2002 8:00 am
Secretary of State

/ 07-24-2002 90138 005 ***550.00

DO NOT WRITE

IN THIS SPACE

970983

2. Principal Place of Busingss
535 Boylston Street

3. Mailing Address
535 Boylston Street

Suite, Apt. #, etc.

Suite, ApL. #, elc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
Boston, MAa Boston, MA 04-2420044 Not Applicable
Zp Cauntry Zp Country 5. Ceniicate of Staws Desied  [] $9-00 Additonal
02116 UsA 02116 USA Fee Required
7. Name and Address of Current Registerad Agent
Name
DO NOT WRITE C T CORPORATION SYSTEM
Street Address]&P,O. Box Number is Not Accepiable)
IN THIS SPACE 1200 SOUTH PINE ISLAND ROAD
Cit Zip Code
i PLANTATION FL | 33324

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent. or bath. in the State of Florida.

Signature, typed o printed name of registered agant and title f applicable.

DATE

FEE IS $50.00

CR2EDB3B (12/01)

. " ‘Make Check Payable to Department of State
s . DUE BY MAY 1 e
9. . ] MANAGING MEMBERS / MANAGERS
—
TITLE TITLE
MGR
NAME Heritage SPE Corp. AAME
STREETATDRESS | 535 Boylston Street STREET ADDRESS
CITY-57-20P Boston, MA 02116 CITY-ST-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SY-IIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-s1. 2 anvst.zp DO NOT WRITE
TITLE TITLE N S S C
e ot IN THI PACE
STREET ADDRESS STREET ADDRESS :
Cy.S1-72P CITY-ST-7IP
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP !

SIGNATURE: <~ [] ﬂ*

limited liability company or the receiver or rusteg

11. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that { am & managing member or manager of the
wered 10 execute this report as required by Chapter 508, Florida Statnes

fobrke DS Vet

-7{«’(0?. Gt T-1Y)-2200

SIGNATURE AND rvpe’?/on PRINSED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone £




