L FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M01 000002543 05-01-2003 90081 026 ****50.00
WINNCOMPANIES LLC
Principal Place of Business Mailing Address
SIX FANEUIL HALL MARKETPLACE SIX FANEUIL HALL MARKETPLACE
BOSTON MA 02109 BOSTON MA 02109
T s INIERERMMAGTC AR
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEtNumber  04-3578144 Applied For
Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired | a?e'ggq::?:;ﬁonm
6. Name and Address of Current Ragistered Agent T 7 7 77 T¥7. Name and‘Address of New Registéred Agent = "< T
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNA:FUHE

Signature, typed or printad name of registered agent and 1ita If applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR O Delete mE [C1change [ Addition
HAME ROSS, SAMUEL NAME
staeer aDDResS | SIX FANEUIL HALL MARKETPLACE STREET ADDRESS
CITY-ST-21P BOSTON MA CITY-57-ZIP
e MGR ] Delete TILE [Jchange [} Addition
NAME CURTIS, LAWRENCE H NAME
sTazeT AD0RESS | SIX FANEUIL HALL MARKETPLACE STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST- 21P
TTE _MGR. . o e s Ooelete -~ - me -0 ]~ L e - s e = [EChange [ Addition
NAME PUTZIGER, MICHAEL T NAME
staeeT AooRESS | 99 HIGH STREET, 20TH FL STREET ADDRESS
CiTY-§T-2IP BOSTON MA CTY-57-2P
TITE ] Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
uts [ Celete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Séction 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SW" S Z?L:@JJHH[Z@ 4/23/03 617-742-4500

SIGNATURE AgD WP;ﬁ WED NAME EFIﬁIGNINg b QR AUTHQRIZED REPRESENTATIVE Date Daytime Phoneg #

:

CR2E083 (10/02)



