I

FILED

LIMITED LIABILITY COMPANY Mar 13, 2002 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M01000002758

1. Entity Name

Secretary of State

03-13-2002 90095 017 ****55.00

MPA, BRICKELL KEY LLC

BO0AR430
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
701 Bri y Blvd. 175 Federal. Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
c/o M/P/A
City & State City & State 4. FEl Number Applied For
P 26-0005691 Not Appiicabl
Miami, FL Boston, MA ot Applicable
T o . Zi Count iti
—=Zipe Country AP .| Country 5. Cerificate of Status Desied  [X ?5.20 Addc;tnonal
33131 USA 02110 USA i ———— O —————e e
7. Name and Address of Current Registered Agent
Name

C'jf Corporation Syst
_DONOTWRITE  IesrpmrssmrsriiemePon
INTHIS SPACE™ [ %

o ‘| City

Plantation FL Z:ii%%ofz

B. The above named entity submits this statement for the purpose of gh:;nging its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed cr printed name of regisisred agent and title if applicabie. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TIME Managing Member e
NAME .| MPA Residential Fund I LLC - g“”‘;m
STREET ADDR THE RESS
CITY-ST-2IP 175 Federal Street CITY-5T-2Ip
——————_Boston,-MA_02110 —— U
TTLE - ) e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IF
TILE TITLE
NAME NAME

v iy DO NOT WRITE

(12/01)

CRZEOSSB

I |  INTHIS SPACE -

NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ‘ CITY-§7-2p
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE : THE
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP Y- 57- 71 R
CITY-ST-2 P CirY-S1-2p .

ify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
I have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Floricla Statutes.

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatur
fimited liability company or the receiver or trustee empowered ¢

SIGNATURE: e S ) e Michael R. Phillips 02/20/02 617 603-7000

SIGNATURE AND TYPED OR PRINTED NﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




