2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001056

1. Eniity Name

EDF TEMPLE TERRACE, LLC

Principal Place of Business MailinQ Address

615 SOUTH DUPONT HIGHWAY

615 SOUTH DUPONT HIGHWAY

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90744 007 ***%£50.00

DOVER DE 19901 DOVER DE 19201
R S WA A
v 1. [130 fresi deatial (Jau.

ite, Apt. #, etc. Sune Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

§ ite 300 S ‘}'e_ 500 :
C!ty State State 4. FEI Nygroer Applied For

Sum A (n MA 04 -053%8 197 Not Aspicatie
ountry Co{:}t\rs H 5. Certificate of Status Cesired O $5'00 Additional

0]‘6’01 USH Z'”/KOJ

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NATIONAL CORPOHATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301-0000

e - ——— e i~ . ~{—Name

e I e P T ——

Streel Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typsd or printad nama of registered agent and tills if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR [T Delete TITLE [JChange [ Additicn
NAME MAHER, THOMAS A NAME
STREET ADORESS [ 120 PRESIDENTIAL WAY, SUITE 300 STREET ADDRESS
CITY-§t-2IP WOBLURN MA 01801 CITY-ST-2IP
e MGR [ Detate TILE [ Change [ Addition
NAME DOHERTY, DANIEL il NAME
STREETADDRESS | 120 PRESIDENTIAL WAY, SUITE 300 STREET ADDRESS
CITY-57-71P WOBURN MA 01801 CITY-§T-ZIP
me MGR 7 : 3 oalete TLE (0 Change T Addition
NAME KELLY, BRIAN.J —~ — ~ e e Mg e T T T T -
STREET ADDRESS | 120 PRESIDENTIAL WAY, SUITE 300 STREET ADDRESS
CITY-ST-217 WOBURN MA 01801 CITY-ST-ZIP
TITLE [ oelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-§T-2IP
TILE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P. CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trugjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

REQUIR

x &1z

15D Ahas A Mahy

4107

SIGNATURE AND TYP

 OR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE

Data Daytima Phone #

é

CR2E083 (10/02)



