i © 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILEL
SECKETARY OF $1a7E

OCUMENT # M05000006809 DIVIS Y OF S
‘I.DEnlilyN‘:lJme vi 10K JF ~CHPD}'{AT!0HS
WILDER/BN PARCEL E LLC 06 .
220CT 10 amip: g,
Principal Place of Business Mailing Address
/0 THE WILDER COMPANIES C/0 THE WILDER COMPANIES
800 BOYLSTON STREET, SUITE 1300 800 BOYLSTON STREET, SUITE 1300
BOSTON, MA 02199 BOSTON, MA 02188
s v Sl AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired a E‘i’g&(ﬁ?ﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agant

Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324
City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/o/s/ot

8. The above named eniity
the obligations of ragiste

SIGNATURE y
Ng/Bred agenl and itk Il applicabie. {NQTE: Registerad Agenl sighiture raquired whan rainstaling)
T
FILE NOW!!! ¥EE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liabifity company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ME MGRM {1 Delete TINLE ‘ = — O Chenge [ Acdition
HavE THE WILDER COMPANIES HAME Lt eIt N
STREET ADDRESS | 800 BOYLSTON STREET, SUITE 1300 STREET ADORESS 0490, - Fgiald i
cY-S3-2IP BOSTON, MA 02198 CITY-ST-2IP
TIILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE [ Detete me [JChange [ Additicn
NAME NAME
STREEF ADDAESS STREET ADDRESS
CHY-ST-2P CAY-ST-2P
TVTLE [ Detete e [J change [ Agdition
NAME NAME I IE RIS RINT AN ey X
EARTEREST A T L S
STREEY ADORESS STREET ADURESS Qﬁ’g};‘l (& Lr : 'ia 3 r‘}!.[“u\’l U ;2 JW
\ HES HIRVIR vy
CITY-ST-21P CITY-ST- 1P Gt BTN A ——
TTLE ] pelete TE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P eny-§T-2p
TITLE [J Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2p eny-S1-2IP

11. | hereby cerlify that the information sugplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report is 1rug and acqUrate and that my signature shall have the same legal effect as if made under oath; that ! am a rmanaging member or manager of the
limited liability company ¢ W, Or trustee emnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRIRTED %/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




