2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000026 LED
1. Entity Name S[CPFMPY OF STATE
GHG GAHDENS, LLC. DIViSIDN OF C OP\PURHT[G”\JD
O0FEB -1 PH L [7
Principal Place of Business Mailing Address
,, % GATEHOUSE GROUP. ING. i % GATEHOUSE GROUP. INC.
313 CONGRESS STREET 313 CONGRESS STREET
— BOSTON MA 02210 BOSTON MA 02210-1218 | AmEEEIY fim smias mrs mry mmrs mmee nr e mmeee oo
2. Principal Place of Business 3. Mailing Address
[: Suite. Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L .
! City & State ; City & State 4. FEI Number Applied For
: ~ (4-3346583 e s
! Zip Country Zip Country " . $5.00 additianal
;: 5. Certificate of Status Desired O Fee Required
Vi b e . .. 8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Esp—

. ‘ T —Namig~f) == e
MCDONOUGHr BR‘AN Street A !
MUSEUM TOWER, 150 W. FLAGLER ST., STE2200 | CF=&Fr , { / .
MIAMI FL 33130 | | 5D (). & (ga(u,&f, i 2>
“"WAamai FL | 3%130

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

SIGNATURE
Signature, Typed or printed name of 1egivtered agent and e if applicable. {NOTE: Registersd Agent signature requined when remstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable 10 Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES B
e MGR - - 7 eteta TMLE []cChangs -
HAME PLONSKIER, MARC § NANE TP —
arueer oeess | 313 CONGRESS STREET S—— SRR ’:'% % zg'f:}:' :}'31 11::1!3i30" )
amv-sze | BOSTON MA 02210 a-s1-27 kT 1
i MGR (] Dewte e
L CANAPERI, DAVID J WA
sveeeT aposess | 313 CONGRESS STREET STREET ADDRESS
CITY-3T-20p BOSTON MA 02210 CITY-ST-21P
e - -~ ~Ee s o Clpelges = fmme ~-F |- 7 -
NAME T ev NAME
STREET AUDRESS ) fa0n STREET ADDRESS
CITY- 81-2IP cITY-ST-2P
13 [ peteta TITLE [Jchange [T =22
HAME WAME
S$TREET AUDRESS STREET AGDBESS
COY- ST-TP CITY-ST-2IP
o TITLE ' (3 petets e Ol crange [ Avatia
7 MAME NAME
'|, STREET ADDRESS STREET ADDRESS
~ GITY-ST-2IP ’ cY-ST-1IP
e ’ . [ petots TITLE ) Cchangs [ additio
WAME ‘ NAME
STREET ADDRESS : STREET ADDRESE
cITY-ST- 7P CITY-T-TIP

11. | hereby certify that the information supplie es not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the mformanon
indicated on this report is true and acoura d that gny siginature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver oftruftee emgowsfed 10 execute this reporf as required by Chapter 608, Florida Statutes.

h this Img

sigNaTRE: _ SIENOVREAEQUIRED [=Ul-0D (L Q?)B%ﬁ%ac

' SIGNATURE ﬂ'nwpen Ot PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




