e - b SE

P

* " 2004 LIMITED LIABILITY COMPANY

: '/ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT i# M03000002124

1. Enlity Name .

FWI 20 LLC

L

05-04-2004 90023 032 ****50.00

Principal Place of Biisiness

197 EIGHTH STREET, SUITE 800
BOSTON, MA 02129

Mailing Address

BOSTON, MA 02129

197 EIGHTH STREET, SUITE 800

24064390

AR O

CORPORATION SERVICE COMPANY
1201 HAYS STREET

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, slc. Suite, Apl. #, elc.

ut P ' P 04072004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

3 0~ Ot q 03 7 Not Applicable

Zi Count Zi Countr o

? oumry ® Ly 5. Certificate of Status Desired O $5'00 P?ddltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City

Zip Cede

FL |

SIGNATURE

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

Signature, typed or printed name of registered agenl and title if applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 Delete TITLE [ Change [ Acditien
NAME FLAG WHARF, INC. NAME

STREET ADDRESS | 197 EIGHTH STREET, SUITE 800 STREET ADDRESS

Ciy-5T-2IP BOSTON, MA 02129 CITY-5T-2(P

TITLE 7 Delete TITLE [d Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [ Detete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TINLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-21P

TITLE [ pelete TITLE [ Change  [_] Acdition
MAME MAME

STREET ADDRESS STREET ADDRESS

oITY-ST.2P CITY-ST-2IP

TTLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIlY-5T-2IP

SIGNATURE:

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

|l

——

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lf/ / Q/ 24

Duytime Prone #




