£000 UNIFORM BUSINESS REPORT (UBR) AP*’"",}‘P}E:';;JED

DOCUMENT #  M98000000042 FILED

. ! B . P

MT GENERAL LLC R ' 00 Jus -5 AMI: 06
SFCRETARY OF ST#T[F

Principal Place cf Business Maiiing Address TALL ¢ HAE SEE, Fi. il 'JH

197 FIRST AVENUE. SUITE 300 197 FIRST AVENUE. SUITE 300

NEEDHAM MA (2494 NEEDHAM MA 02494-2812

S—— S— IV VLA WG A

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
(04-3403441 Not Applicabie
Zip Country ap Country 5. Cerlificate of Status Desired | ?ese ggn':geﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o —- - -
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o;'bEHMele& QE? %_‘i‘b‘i—:ﬁg&i&_ =

kS0, 00 skRaS0, 0D

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
 FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State -

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e MGRM Fp—. e PRESIDEDT " cee O cuange [ htutinn

mAE MEDITRUST CORPORATION AAME FRACS W,

sThee avoRsss | 197 FIRST AVENUE, SUITE 300 vIneEY aooness | /97 Hragr A V&M Surre’ Boo

emv-s-20 | NEEDHAM MA 02494 o5 RS ED M) NEERTT , mpr O249Y

T (] peteta MEMGR [cay 6E 0PeDA P In/g. OFFICHTR [Jonmge O poditon

RAME nnl renAerL F @BuasE

STAEET ADDRESE STHEEY AOORESS | ST ARSI AVERVE Lvory 322

CITY-3T-2IP CiTY-21-71P NETD o977 NEre %, /7H C2YI¥

L [ pedne TILE CED ¥ THREAIRER Cenamgs B Addition

KAME _ . _ e = wam CRURIE T, G ERBER.

STREET ADORESS STREEY MIORESS |/ 99 /Ry SVERVE, SorreE 3&9

CITY-81-21P CITY- $T-7IP A EED My O2ZYF

TIme {1 pelete me /HGR | St Qeyﬂﬂ}'/ F mAne ‘e'i'?-.’[:l Changa mﬁ

HAME NAME PICH AL X, Qg

STAEET ADDNESE STREET MODRERE | /9P KLY BVENRO. 5 (//’g 3oo

ciy-s1-2p OI-S-I | AETED A A NETE lfir, VoL AR 2 ddd

T £ petete TITLE . [ cange  [] Adittion

NAME NAME

STREET ADDRESS STREET AODREZS

CITY-3T- 7P CITY-ST-TP

s [ peteta | mme . [Jchange  [] Additton

AN . N mame i

STREES ANIIEIJ ' : E STREET Annam;

cmy-£F-op / ' / N CITY-ST-1IP -

11. | hereby certify that the information ied with Jis |I|ng/does ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andccw yhay signatugd shall have the same legar effect as if made under oath; that | am a managing member or manager of the
lirmited liabllity company or (b reetiyé e ered j#f execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2 IEABER. S, BERUTR werw V?J/{aaa - 433~ pooo

i/
A . /
vt OR PRINTED NMGN:MG MANAGING MEMBER OR MANAGER W ; Date Daytime Phona #
VF

A

N

Al

CR2E083 (9/99)



