File on'or before May 1, 1999 or Limited Liabillty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ElF%

FLORIDA DEPARTMENT OF STATE st CPEMRY 0‘ STATE

IVISION OF CORPORATICNS
ANNUAL REPORT ";e‘c"rgg:;ﬂ's';;g- D
1999 DIVISION OF CORPORATIONS 99 APR 28 AH 8: 25

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
~ $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b i gooss  DOCUMENT # M98000000216

1a. Principal Piace of Business Address

MEDITRUST COMPANY LLC

197 FIRST AVENUE, SUITE 300 197 FIRST AVENUE, SUITE 300

NEEDHAM MA 02194 NEEDHAM MA 02194
2 Principal Place of Business 2a. Mailing Address 3. Date Orpanized or Quatified | 3a. State of Formation
Sulte, Apt. #, elc. Suite, Apt. #, efc. 03/05/ 1998 DE

4, FEI Number m Applied For
City & Staté City & State 04-3403439 [ Net appiicabte
_ §. Dale of Las! Report 6. Cartiticate of Status Desired
Zip Country Zip Country ( .
Oa%q o a‘."qq— N A 58 7o Additional Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

COEPORATION SERVICE , COMPANY
1 2 01 HAYS STREET Streat Address {(P.O. Box Number I8 Not Acceptable)
TALLAHASSEE FL 32301

Suite, Apt. #, elc.

el )@H’

9. Pursuant to the provisions of Sactions 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor tHe purpo%changing
its registered office or registered agent, ar both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE e we— DATE

Ragisierad Agent Accepting Appointreal]  (MOTE Registered Agent sgnature requred when reistal ngl

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM MEDITRUST -CORRPORATICG7 | 197 FIRST AVENUE, SU3PE—34 NEEDHAM MA

Corppenrien Suvre 26D oy

1000028 025l - T
-05/11 ’JJ— 01005 --002
L1000, TS o 1837

11. 1do hereby carlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3) (1}, Florida Siatutes. 1further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn a managing member or manager of the
limitad hability company or the receiver or trustee empowared to execulte this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addre

SIGNATURE ?5%F (P Davits T Pemnson 4\a‘\‘i‘i (1% )433-0000

SIGNATUHE AND TYPED OR PHINILD MAME OF SIGKING MA MAGHIG MUMEE R OF MANAGF R l)m s Preine #

INHSE]0 R (12-98)



