2000 UNIFORM BUSINESS REPORT (UBR) AP*;RF?DVEU

DOCUMENT # M98000000927 FILED

1. Entity Name |

WASSERMAN PROPERTIES LLC 00 APR 2L PH L:

Principal Place of Business Mailing Address
174 WICKENDEN STREET 174 WICKENDEN STREET
PROVIDENCE RI 02903 PROVIDENCE R1 02903-4329

393

CCRETARY OF STATE
TArL ARASSEE, FLORIDA

G RMRRAN TN

2. Principal Placg of Business 3. Mailing Address

o Pabk - Lo po tog G(FT

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘A\N\ DO NOT WRITE IN THIS SPACE
INAN
ﬁﬁ & State o m ity & State 0.&” 2 P r X FEI Number Applied For
UM M.r OZ/L C - 05.0500448 Not Applicable
0223{? (744 (En;y/? 023-4 A, COLmr; 4 5. Cerlificate of Status Desired [ §953'g?q ﬁfe‘ﬂ“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
eg |
‘ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
H .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
me MGRM [J petetn TILE [Jchange [ Asition
NAME WASSERMAN MANAGEMENT COMPANY NAME _ :
ey aooness | 174 WICKENDEN STREET STREET ADDRESS 40100 9 B4 8 4 : .
ervstze | PROVIDENCE RI 02903 cTy-s1-1p ~-05/08/00--01131--00%
Tme [ Detetn TITLE SRIET 3
NAME ‘ RANE
STREET ADDRESE STAREET ADDRESS
CITY- ST-21P CITY- 8T- 1P .
e 7 petetn " TITE ‘ [Jchange [ Addtion
NAME NAME |
STREET ADDRESZ STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TITLE 1 detete TITLE [ change [ Adiitien
NAME NAME
STREET ADDRESR STREET ADDRESET
cmy-s1- 1P oy- $1- 200
THE [ pesote e [0 change [ Addition
MAME NAME
STREET ADDRESS $TREEY ADDRESS
LITY- $1- 1P CITY-§T-2IP
TITLE T Deteota TITLE [Jchange [ Atdition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-$T-21P . CITY-§T- 1P
11. | hereby certify that the information with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this report is true and rfle ang that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the rec trustfe empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y2cfoo  Gor R7¢ 5700

MaTURIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

02— A8 11dC<P Ay /

Af

CR2E083 (9/99)



