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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 8 FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT s e o et Fil. ED
y of State
1908 DIVISION OF CORPORATIONS

98APR22 PM 1:5|

SECRETARY OF $
TALLAHASSEE, ngﬁ EA

e — —— —————————— — ———]
FILING FEE Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Umited Liabiiny company ~ DOCUMENT # M96000000329

1a. Principal Place of Business Address

of Limited Llability Company
WELLSPARK MANAGEMENT LLC

ONE WELLS AVENUE
NEWTON MA 02159

ONE WELLS AVENUE
NEWTON MA 02159

et e Rl

3. Prncipal Place of Busingss 26, Mailing Address 3. Dale Organized or Guaiiied | 3a. State of Formation
Bulte, Apl. #, etc. Suite, Apt. #, ate. 0 9/05/ 1 996 DE

4, FEI Number D '

Applied For

Thy & State City & Stale 04-3345015 7] Not Appiicable

5. Data of Last Raport 3 it Aat ji
Zip Country Zip Tountry PO 8. Certificate of Status Desired

S8 75 Addihonal { e Hequuerd
04/14/1997
7. Nams and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Otfice
MNarne

THE PRENTICE-HALL CORPORATION SYSTEM,

1201 HAYS STREET
TALLAHASSEE FL 32301

Straot Address (P.O. Box Number Is Not Acceptable)

[ Sulte, Apl. ¥, oic.

T4/ 3780 0B —-002,
City A D e PO

FL

9. Pursuent fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
it registerad offica or registered agent, orboth, in the Slate of Florida. Such change was authorized by aflirmative vote of & majority of the members. | hereby accept the appointment
as reglstered agent, and accep! the obligations.

BIGNATURE DATE

(Rogsiored Agenl Accepung Appointment)  (NOTE Regislerad Agent signalure required when reinstatng)
10. Title Managing Members/Managers Businass Street Address City, Stats and Zip Code
MGRM| NED MANAGEMENT LIMIT, |ONE WELLS AVENUE NEWTON MA

MGRM| O’ CONNOR MANAGEMENT , (399 PARK AVENUE NEW YORK NY

sz//fé%s/

( ]
#1. Idohereby centify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further centify thatthe information
indicated on this annual repont is true and accurate and that my signature shall have the same legal effeci as it made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trygtee e ared to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
%———‘ Steven S. Fischman 4714798

(617) 965-870

SIGNATURAT AND TYRLD OR PRINTED NAME OF SIGNING MANAGIFG MEMBER OF MANAGER Dao

Daylime Plong §




