File on or before May 1, 1999 or Limited Liability Company will be
subjecttoa $ 400.(!0 LATE FEE.

UMWEDLMBKHYCOMPANY
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ceep
Secretary of State ’ Tt
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes L
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE EER SN VAT EL R R

" of Limited Liaabi;ir;SCugr::asﬁy DOCUMENT # MSB000000574

1a. Principal Place of Business Address

CONVERSIONS INTERNATIONAL LLC

908 BOSTON TURNPIKE 908 BOSTON TURNPIKE

SHREWSBURY MA 01545-3398 SHREWSBURY MA 01545
2. Principal Placa of Dusiness 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suhte, Apl. #, etc. Suite, Apt. #, elc. 06/05/1 998 DE

4, FE! Number D Applied For
City & State City & State 04-3420942 [T] Not appiicante
7p Counlry 7 Couniry 5. Date of Last Report 6. Centificate of Status Desired
(\j!‘/{’ SB 75 Additional Fee Requited D
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceplabie)
PLANTATION FIL 33324

Suite, Apl &, elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named iimited liability company submits this statement for tha purpose of changing
its registerad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of amajority of the mernbers. I hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE - el DATE __ - —_
(Registered Agent Accepling Appanitnenly  (NOTE Registered Agenl signature requigd when revistaterg)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGR | ELKINSON, DAVID 7 WACHUSETT VIEW DRIVE WESTBORO MA
MGR | CARDOZA, ROBERT J 233 PEARL STREET NORTH DIGHTON MA
PO IR ] - T

3--01152--1123
2 ?l':l X33 1 E:m . fls

11. ldohereby cerlify that the information supplied with this filing does not quality 1o the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lega' efiect as it made under oalh; that | am a managing member or manager of the

limited liabilty company or the raceiver or trusiee e ered Ju exegrta this reporjas required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
ttachrment with an addrass. 2
) me iih al / - &‘y
- Lof9 SoF
SIGNATURE: - J077
ot Ld
SIGNATURE AND TYPLD OF PRINTE DM OF SIGNING MANAGING MEMEER OFf MANAGE # / [kt Daytirwe Prono #

INHSEIO R [(12-98)



