) FILED

2005 LIMITED LIABILITY COMPANY Jan 18. 2005 08:00 AM
ANNUAL REPORT ’
DOCUMENT # M02000002704 T a5 Secretary of State
URC I, LG
Principal Place of Business ~ ~ -Mailing Add'ress
100 CHARLES PARK RD. 100 CHARLES PARK RD.
W. ROXBURY, MA 02132 W. ROXBURY, MA 02132
T TR
N [ - 01042005N0 Chg-LLC CR2E083 (10/03)
Do NOT WR'TE IN THIS S PACE 4. FEI Number Applied For
82-0574085 Not Applicable
B 5, Cortificata of Status Dgsired [} fi'gguf;:gﬂﬁc’“al
6. Name and Address of Current Registerad Agent o A,

C T CORPORATION SYSTEM Do NOT WR ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

i

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wnlh and accapt
the cbligations of registered agent.

SIGNATURE T
Signature, ypod or printad name of ragistered egent and title if applicable. (NOT_E. Ragistered Agent signalure requined when refnstating} .o DATE

Filing Foe Is $50.00
Due by May 1, 2005

9 MANAGING MEMBERSMANAGERS ’ T -
TILE MGRM

NAME URG, LLG

STREET ADDRESS | 100 CHARLES PARK RD, _

TSIP | W, ROXBURY, MA 02132 o -
THLE iif?i”f}ﬂ G R
ER

NANE 1,
STREET ADDRESS
CITY-ST-2P O

E‘u ut

E"’LJ '. L*
3

—
PR

+3

m

=

TITLE
NAME

LITY-ST-21P

s — | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P o ] o ) T

TIne

NAME

STREET AUDRESS
CiTY-ST-TP

e
NAME
STREET ADDRESS
CITY- $T-21P
= iz SN

11, | hareby certily that the mformahon supphed with this filing doas not qualify for the sxernptlon stated in Section 112.07(3)(}), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under calh; that | am a managing member or manager of the
limitad liability comp the recelver or trustes empowsrad to executa this report as required by Chapler 608, Florida Statites.

SIGNATURE: M 4. Ebk\ Richard A. Binder, Asst. Secrefar‘y 01/11/05  617-323-9200

SIGNATURE ANg TYPED OR PRNTEd N.Ai_ov EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




