oY

2004 LIMITED LiABILITY COMPANY-

. FILED
REINSTATEMENT SECRETARY OF STAIE

et [»)
DOCUMENT # M03000004210 DIVISION OF CORPORATIONS
1. Entity Name "
BACKBAY HOLDING COMPANY, LLC OSFEB 1L AM 8:48
Principal Place of Businass Mailing Address
5835 POST ROAD, SUITE 216 5835 POST ROAD, SUITE 216 .
E. GREENWICH, Rl 02818 E. GREENWICH, RI 02818 1 .
S = LSRR AT
Suite, Apt, #, etc. Suite, Apt. #, eic. 11302004  REIN-LLC- CR2E101 (6/04)
City & State . City & State 4, FEI Number Applied For
04-3678427 Not Applicable
ap . Couniry ap Counlry 5. Certificate of Status Desired ~ [ ?ese-ggqa:‘:é“onal

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

NRAI SERVICES, INC.
526 E. PARK AVENUE Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

Name

City FL l Zip Coda

8. The above named entity submits this statement for tha purposa of changing its registerad office or ragistarad agaent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

pi

SIGNATURE £
- [NOTE: Registaned AQent sIgnaturs Fequired whan reifeting)

‘name of registered

174 -
FILE NOW!!! FEE IS $150.00 Make check payabls to
After January 1, 2005, Fee will be $200.00 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. i ADDITIONS/CHANGES
TME MGRM O Detete TILE M&R [EA S O Crange T Addilion
NAME ANDRECZZI, WILLIAM G JR NAME Bla?l?yL_GOldberg
STREET ADDRESS | 5835 POST ROAD, SUITE 216 STREET ADDRESS 5835 Post R - d. Suite 216
cnv-s1-2¢ | E. GREENWICH, Rl 02818 ciry-St-zip oo 0S5 , ,0 a 2 u,]Z ,.E, o
TE O belete Tme Be WIEEIWIULL, REU2ER0 [ change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-$T-21F CITY-ST,21P
TME 3 pelete 5 [ change [ Addition
HAME \X A .
STHEET ADORESS 0 STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e - A\ B e 000G S s D
TETE Yy s T aar ~
. ﬁ s 02722 05--01005--013 #5000
CITY-$T1-2P N ) CITY-§7-2P
TITLE a 3 Delete TITLE o e same e e [ ] Change [ Additia
NAME NAME (LN e et P M N |
- T L=t h -
STREET ADORESS STREET ADDRESS 1230 04--01042--003 #4150, 70
CITY-§T- 2P CITY-ST-2P
TLE o O Detete TITLE [ Change  [] Addition
A NAME .
STREET ADDRESS STREET ADDRESS
ciry-SY-2ip cIY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver or trustes emp Q10 exycute thfY report as required by Chapter 608, Florida Statutas.

b,

s;GNAfunE; X /U‘é, 12-1- O‘{ 401-885-1705

siIGNATURE aND WeEl o PrRqED @uE %ﬁdm@*ﬁgg MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




