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1. DOCUMENT # M00000002314

Name and Maiting Address
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VERITUDE LLC

82 DEVONSHIRE ST.

BOSTON MA 02109-3605

MJH

IR A

s 2005

2. New Mailing Address

4. Sta!e/Countr)I of Formation
CE

82 DEVONSHIRE ST.
BOSTON MA 02109

04-3535482

Not Applicable

City, State, Zip

7. 5
CERTIFICATE OF STATUS DESIRED D

5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)
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City

FL Zip Code

—

- Signature of- :- ‘f"B n bpod ud i
Registerad Agent _@w LT S5
REGISTERED AGENT MUST SIG

10. |, being appointed the registered agent of the abmrg%émited liability company, am familian% and accept the obligations of Chapter 608, F.S.

Date

11. Namesnd Street Addreses o Eac naing Member/Manager SEE .. IS FO L AGING MEMBS .

CR2E084 (8/02)

& TearHere &

“City," State, Zip- - — - I e - —}'5§. Date Crganized or Qualiied-- -—— -
To Do Business in Florida 11/09/2000
Principal Place of Busingss 3. New Principal Place of Business Address 6. FEI Number Applied For

Name of Managing Street Address of Each ) !
Title(s} Members/Managers Managing Member/Manager City / State / Zip
MGRM AN ENP— B2 DEVONSHIRE ST. BOSTONMA 02109
MGRM LIGHT, MIGHAEL R 82 DEVONSHIRE ST, BOSTONMA 02109
MGRM MURPHY— BN 82 DEYONSHIRE ST, BOSTONMA 02109
MGRM WATTS, LAUREL M 82 DEVONSHIRE ST. BOSTONMA 02108
MGRM MURRAY, PAMELA A 82 DEVONSHIRE ST. BOSTONMA 02108
MGRM GREENLAW, DOUG G - — _ B2 DEVONSHIRE ST.__ _ _ - . . - - ROSTONMA 02108 .-

filing this reinstatement application the reason for dissolution has been eliminated
all feas owed by the limited liability company have been paid.
as if made under oath.

Signature of
Managing Member/Manager

12, | certify that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date I alﬂM/ QL

Daytime Phone # 61

7-563-8185

| Typed or printed name of signing Managing Member/Manager Susan Sturdy a




A IV

Veritude, LLC

Name
Robert M. Gervis

Donald S. Heaton
Robert Lawrence
Laurel M. Watts
Douglass C. Greenlaw
Pamela A. Murray
Douglass C. Greenlaw
Michael R. Light
Michael B, Fox

J. Gregory Wass

Jay Freedman

Susan Sturdy

Address:

82 Devonshire Street, F7B
Boston, MA 02109-3614

Title

Director

Director

Director

Director

Chief Financial Officer
President

Vice President
Vice President
Treasurer
Assistant Treasurer
Secretary

Assistant Secretary




