2002 UNIFORM BUSINESS REPORT (UBR) /

1. Entity Name

KINGSLEY MANAGEMENT, LLC

DOCUMENT # MO0000002579

&

B

Principal Place of Business

103 BROAD STREET. 2ND FLOOR
BOSTON MA 02110

Mailing Address

103 BROAD STREET. 2ND FLOOR
BOSTON MA 02110

2. Rrincjpal Place of Business
] -
't

Sulte Apt. #, etc.
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FILED

May 27,2002 8:00 am’

Secretary of State

05-27-2002 90407 048 ****50.00

673954

AR

DO NOT WRITE IN THIS SPACE

ity & State State 4, FEl Number 04_34774 10 Applied For
4 J"}‘\'.h yal.48 Nol Applicable
8. Certificate of Status Desired 0O $5.00 Additional

2524 oY | sy

Count
02T | S /'9‘

Fee Required

6. Name and Address of Current Registered Agent -

LIEB, MATTHEW
7211 MERRILL RD.
JACKSONVILLE FL 32211

Narne

-7.-Name and Address of New Reglstered Agent’ -

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Gode

FL

SIGNATURE

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.

Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ] 10 ADDITIONS/CHANGES =
TmLE MGR ) Deleie Tme Kcnange O addition | 5
NAME LIEB, MATTHEW . NAME &
stheeT Aponess | 103-BROALLSTREET, 2ND-ELOOR- saeranoress | U8 HG e Hoes Ju e 20/ 2
CiTY-ST-2IP BOSTON MA 02110 CITY-ST-2IP @ﬂh v} p 5
TME MGR Delete e ‘ AChange [ Addition | O
NAME JONES, CHRIS HAME
smeetaonress | 103 BROAD STREET, 2ND FLOOR STREET ADDRESS 8 daﬂu/ Fon / 4/ d—u e 1 Q/
CITY-ST-7IP BOSTON MA 02110 CITY-ST-21P 5-0 m qu— crz /07
CTME -~ | e - -+« = - ={Jpetele- - cfmme oo - = ~ [OJChange [J] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O peleta TILE [J Ghange [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 tjusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYFED OR WRINTED MAME OF &

. MANAGER, OR AUTHORIZED REPRESENTATIVE
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