2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Enlity Name

GHG CROSSINGS, LLC

M96000000493

Principal Place of Business

C/O GATEHOUSE GROUP. INC.
313 CONGRESS STREET
BOSTON MA 02210

Mailing Address

C/0O GATEHOUSE GROUP. INC.
313 CONGRESS STREET
BOSTON MA 022101218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OOFEB -1 PH L: 16

- T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number | |Applied For
04-3346722 [ !Nr_\i_ At L
Zl?. , Courtry Zip Founiry 5. Cartifcate of Staus Dested [ 90-00 Additional

J e ! IR R . C.

. . Feq Raquired

ToE et —

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

MCDONOUGH, BRIAN

MUSEUM TOWER, 150 W FLAGLER ST., STE 2200

MIAMI FL 33130

Name

Y

City

StregirAdd (PO. BoxNhrﬁberi t Acceplable) ﬁ -~
| & SFoaris lehnver 2 /e

FL I Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent sigrature required when minslaflng) N DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR ] pelets TITLE (] change [ Addition
mwe | PLONSKIER, MARC § NAME
steeev aoorese | 313 CONGRESS STREET STREET ADDRESS
EITY-§T-2IP BOSTON MA 02210 CY-31-1IP B o
TMe MGR ‘ O peseta TITLE O changs [ Addition
e CANEPARI, DAVID J NAE OnNOnn3s123=00——0
smaest aonsess | 313 CONGRESS STREET FIREET ADDBESS - —::ugfl%}u'f‘_’:l—m 103006
av-sne | BOSTON MA 02210 orrY-81-2IP shakS0, 00 #5000
i T - . - T ~Owma ~ Pme —|° S et T e [ Ao
RAME NAME
STREET AODRESS STREET ADDRESS
oY-RT-TP CITY-$T-71F /\/\ -
TMLE [ petets TME " [Jchange [ Addition
NAME NAME
mgT ADDRESS STREET ADDRESS
CITY-S1-UP CITY-3T-7IP
TIMEE- [ petets TTLE Cchenga ] Admition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-7IP CITY-8T-2IP o
TmE [ petotn TITLE [ coenge [ Adcition
NAME NAME
STREET ADDBESS STREET ADDRESS
EITY- 3T-11P / CITY- $1-71P

11. | heraby certify that the information suppfied with thif filind 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 ac
limited liability company or the receivgt

[

SIGNATURE:

r trustee gmp

IREAREQUIRED

ate and thiit my'signature shall have the same legel effect as if made under oath; that t am a managing member or manager of the
ared to execute this report as required 2y Chapter 608, Florida Statutes.

[ [[-0D

smmm;)! AND TYPED OR PRINTEDNUAME OF SIGNING MANAGING MEMBER OR MANAGER

(o 345-9%c0
N

Date Daytima Phone #

J



