2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

ECRETARY OF STATE

DOCUMENT # M05000004662 OIVISION 5F CRRPSRATIONS
1. Entity Name
CABOT NORTH ORANGE ACQUISITION LLC
060CT 10 Ay 10: 1]
Principal Place of Business Mailing Address
100 SUMMER STREET, 23RD FLOOR 100 SUMMER STREET, 23RD FLOOR
BOSTON, MA 02110 BOSTON, MA 02110
e s 0 00 T LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 212006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired O ?eseggq l‘:;dr:{:“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Street Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priated name ol ragistared agent and Ltle i applicable. {NOTE: Agant ol when Q) DATE
FILE NOW!!I! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S_, the limited Make chack payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
[ MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ oetete TTLE _ [Ochange  [J Addition
HAME CABOT INVESTMENT PROPERTIES, LLC HAME At e da A
STREET ADDRESS | 100 SUMMER STREET, 23RD FLOOR STREET ADDRESS IR0 ME--OER--11 2 200, 0
Cy-ST-21P BOSTON, MA 02110 CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2p
THLE [ Delete TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP Ciry-s1-2p
TIME O pelete TITLE [ change [ Addition
NAME NAME '( R
- b -t - H
STREET ADDRESS STREET ADDAESS U rbodt dorn . o e H__Q__UZ)(O
CITY-ST-2IP Cry-S1-2IP T e
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIy-§7-ZP CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pnu( /{; O{f}- Cif&l{o(o 6{&357,51103

SIGNATURE ANDMRPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




