FILED
2004 LIMITED LIABILITY COMPANY - Jan 22,2004 8:00 am

o I\;‘O""UOAO'B RTEPORT Secretary of State
DOCUMENT # M02000000475 01-22-2004 90030 044 ****50.00

1. Entity Name
GCODRICH OLD MARSH, LLC

Principal Place of Business Mailing Address . 2400 31 5 q

C/0 HINES & CORLEY LLP C/0 HINES & CORLEY LLP
55 HAYDEN AVE., STE. 3200 55 HAYDEN AVE., STE. 3200
LEXINGTON, MA 02421 LEXINGTON, MA 02421
S S T
< 3 “o s ¥ Cor L
uite, Apt. #, etc. 01072004  Chg-LLC CR2E083 (10/03)
Ciyy & State 4. FEI Numbger Applied For
NOT APPLICABLE Nat Applicable
fj) Country z Country 5. Cerificaie of Status Desired ] ?fe‘ggql';?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRA| SERVICES, INC.

526 E. PARK AVE. Street Address (P.O. Box Number is Nt Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBEHS/MANAGE-RS 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE O change [ Addition
NAME HINES, EDWARD F JR. NAME
STREET ADDRESS | S5 HAYDEN AVE., STE. 3200 STREET ADDRESS
CITY-§1-2iP LEXINGTCN, MA 02421 CITY-S7-2P _
e MGR [ oelete TTLE [JChange  [J Addition
NAME CORLEY, NOLLY E NAME
STREET ADDRESS | 55 HAYDEN AVE., STE. 3200 ' STREET ADDRESS
CITY-ST-2IP LEXINGTON, MA 02421 cimy-St-2P
TIMLE [ Detete TILE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE O pelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelzte TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P YR omv-stze
TITLE [ Delets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-st-27 CITY-ST-ZiP

11. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \- -

SIGNATURE AND TYPED OH PRINTED NAME SIGNING MANHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




