Y
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) °
1. Entity Name FILED
03 PR 23 M 3
Principai Place of Business Mailing Address FEC e M:ﬁ( D;: [ Tf TE
535 BOYSTON STREET 535 BOYSTON STREET TALLAHASSEE, FLORIDA
BOSTON MA 0211€ BOSTON MA 02118 '
-
Suite, Apt. # etc. Suite. Apl. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04-3530044 Applied For
Nat Applicable
Zi t Zi Coun it
P Country P ountry 5. Certilicate of Status Desired 4 $5‘00 Addstlonal
Fea Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPGRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whenh reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MBR ) O Delete TITLE (J Change [ Addtion | &
NAME HERITAGE SPE CORP. NAME =
STREET ADDRESS | 535 BOYLSTON STREET STREET ADDRESS 2
CITY-S87-2IP BOSTON MA 02118 CiTY-$7-21P &
o
TITLE O Delete TITLE O change [ Additien 6
e Ao e SO001EE9998S |
Q4/23/058~-01016--012  #*50.00
-T2 g 14/22/03--01016--012 SRR
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CIy-ST-7IP
TITLE [ oelste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CiTY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-2IF
TITLE O Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this tiling 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 tfrue and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trust cute this report as required by Chapter 608, Flarida Statutes.
& - b ¢ FOREHRITS Patrick 0'Sullivan, Vice President  617-247-2200
SlGNATURE: m \ % . RE@WH .Ei!'..‘-
SIGNATURE AND TYPED OR PRINTED %E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #




