-l FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # M01000002543 Secrefary of State

1. Entity Name
05-12-2002 90581 040 ****50.00

WINNCOMPANIES LLC

Principal Place of Business Mailing Address

SIX FANEUW HALL MARKETPLAGE SIX FANEUIL HALL MARKETPLAGE
BOSTON MA 02109 BOSTON MA 02109 Zj" (-0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number _ Applied Fer
04 3578 144 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired | $5.00 Acditional
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
EZEUCSOSS?HR‘;&%NBS&SJSNAOAD - . = Street Address (P.O. Box N.umber is Not Acceptable) __ . - - =
PLANTATION FL 33324
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registerad agsnt and title if appliceble. {NOTE: Registered Agent signatura reguirad when reinstating} DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR * ] Delete TITLE [ Change [ Addition
NAE ROSS, SAMUEL NAME
STREETADDRESS | SIX FANEUIL HALL MARKETPLACE STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY- ST-2IP
TMLE MGR O Delete TITLE [ change [ Addition
NAME CURTIS, LAWRENCE H NAME
STREETADDRESS | SIX FANEUIL HALL MARKETPLACE . [ STREET ADCRESS
CiTY-S1-21P BOSTON MA CITY-5T-2IP }
TLE MGR O Delete TLE [Jchange  [J Adaition
NAME PUTZIGER, MICHAEL T HAE
STREETADDRESS:| 99 HIGH STREET, 20THFL - s =~ = [ SIREET ADDRESS - -
CITY-ST-2IP BOSTON MA CITY-8T-21P
TILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS * | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS | ~ . STREET ADDRESS
CiTY-§T-21P L : CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida 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 or the recejper or trustee empowered 10 execute this report as requwad by Chapter 608, Florida Statutes.

SIGNATURE: a:“;”GNATURE RE@UHRED 4422702 617=742-4500

SIGNATURE #D fYPER, OR PRINTI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #
gamuef NﬁJOSS — Gf"fanager aytime ¢

AMI0D F

CR2E083 (9/01)



