2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M03000000175

1. Entity Nama
PUBLIC PARTNERSHIPS LLC

n btb'e- \
LIS T b_) ‘711%‘
BOEC30 g1/ g

" Principai-Place of Business-

_Mailing Address

148 STATE STREET 10TH FL 148 STATE STREET10THFL

BOSTON, MA 02109

BOSTON, MA 02109

OO R MERGE L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc.
Suite. Apt. # etc Suite, Apt. #. etc 12202005 REIN-LLC CR2E101 (6/04)
City & Stats City & State 4. FEI Number Applied For
04-3465582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Sireet 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

Sighature, typed or printed name of registered agent and title if applicabie.

DATE

(NOTE: Reglstered Agent sigi when

FILE NOW!! FEE IS $150.00
After January 1, 2006, Foo will be $200.00

Make check payable to
_ Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TOLE MGR O betete TITLE L) change ] Addition

HAME MOSAKOWSKI, WILLIAM S NAME SN S S0 = r;:‘i 0 0

STREET ADDRESS | 148 STATE STREET 10TH FL STREET ADDRESS 01/ DE/OR--01047—-018  #%150.0

CiTY-ST-2IP BOSTON, MA 02109 CITY-ST-2P

TITLE MGR (] Delete e [OChange  [] Addition

NAME SKINNER, STEPHEN P NAME

STREETADORESS | 148 STATE STREET 10TH FL STREET ADDRESS

CITY-ST-2IP BOSTON, MA 02109 CITY-8T- 27

TITLE MGR O Delete | THLE _ . . .o [ Change [ Addition

NAME BROWN, TONY M NAME [?\Jg 3 .‘\’f': E R e

STREET ADDRESS | 212 SOUTH TRYON STREET 14TH FL STHEET ADDRESS U A IR 19:(4./-_5:::7

CITY-ST-ZIP CHARLOTTE, NC 28281 CiTY-ST-2IP

TITLE MGR L Detete TILE [ change ] Addition

NAME FENTON, MARC H NAME

STREET ADORESS | 148 STATE STREET 10TH FL STREET ADDRESS

CITY-5T-ZP BOSTON, MA 02109 CITY-57-2IP

TITLE [ oetete TME [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE: - T S — Onstete. _ _N tme . _ EChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2IP
. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receivar or trustea empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [2/21/05 617.Y26.2024

Dae ' Daytime Phane #

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



