L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
‘CS'E‘BINE?EN 08 LIVRNG LLC 04-02-2003 90010 014 ****50.00
Principal Place of Business Mailing Address
101 ARCH STREET 101 ARCH STREET
BOSTON MA 02110 BOSTON MA Q2110
Suite, Apt. #, ete. Sulte, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (4-3400657 Applied For
Not Applicable
i i |
Zip Country 4p Country 5. Certificate of Status Desired O $5.00 Additional
i Fea Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
L _ | Name, B
~—=C'T CORPORATION SYSTEM—— == = = R e e
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324
City j FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. )
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required whlen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10, | ADDITIONS/CHANGES
ML MGR O3 Dalete TITLE [ Change [ Adition
RAME ANDERSON, KAREN MS. NAME
smeeTaooress | 101 ARCH STREET STREET ADDRESS
Iy - S1-71P BOSTON MA 02110 ) CITY-ST-21F
TITLE O Deigte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P CITY- ST-2IF
TITLE R e m e e = [ Delote - JTE | e - S e _OChange [ Adaition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - 4 TmE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O oelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§T-2P ’ CITY-ST-2IP
11. i hereby certify that the infarmation 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 liabifily company cr the ri er or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
[

SIGNATURE: </} DRE RETHEEDT. %mm Cro ?/zcﬂﬁ .7722.9

SIGNATURE AND TYPE‘ bFI PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Dat wtmoe Phone #

QraZ=s4

CR2E083 (10/02)

e




