2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1

1. Entity Name

00727
MEDITRUST ACQUISITION COMPANY Il LLC

Principal Place of Business

187 FIRST AVE.
NEEDHAM MA 02494

Mailing Address
197 FIRST AVE.

NEEDHAM MA 02494

2. Pnnmpat Place of Business

909 th

3. Mailing Address

P.0.®ox 2636

Suite, Apt. #, etc.

en RDJ.Q 2
J

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90092 001 ****50.00

UL

R

DO NOT WRITE IN TH!S SPACE

I

Suite 600
City & State City & State 4. FEI Number Applied For
Iru.‘nr—\\) TY San Antonie TX 04 - 355 4074 Nt Applicable
Zip Country Zip Country - _ $5 00 Additional
5. Certificate of Status Desired [ . :
750 5%7 793‘qq—9,{33(0 Fee Required
_ .. B, Name and Address of Current RegisteredAgent__ _________ . .l __ ... ___._7..Name and Address of New.Registerad Agent ] N
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Streat 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registerad Agent signalure requirad when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
TITE [ Delete TLE Manager O Changs i) Adition | S
NAME NAME Bushed, Michael F. &
STREET ADDRESS STREETADDRESS | (&7 Frrs? Ave ¢ Fe doo %
CITY-8T-2IP GITY-ST-ZIP Uee(,l lham . na o294 Ié-f
TITLE [ oelets TITLE [JcChangs  [1Agdition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TLE - 3 Deleta TITLE Dl changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TmLE [cChange [ Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS; STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing 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 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 ar the racaiyer or trustee empowered to executa this report as required by Chapter 808, Flarida Statutes

(7%1) 433~ oy

Data Caytima Phona #



