2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000001015

BRENTWOOD PINE ROAD INDUSTRIAL REALTY, L.L.C.

Principal Place of Business

14 PARK AVENUE
HUDSON NH 03051

Mailing Address *

14 PARK AVENUE
HUDSON NH 03051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

CIMAY -1 PH 5:20

SECRETARY OF STATE
TALLARASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applisd For
) 00-1466655 Not Applicable
i Country Zip Country 5. Certificate of Status Desired (] $5.00 Additionat
. ~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

Nama

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title f applicabla. (NOTE Registered Agent signaturs required when rainstating) DATE .r—'.
[T I o lr___lj':_"{-_jn:}.._ = _J 1 -
FILE NI riwm FEE i# $50.00 =572 tJl-——lIIIIZ.ll‘ : fju o
M saekD0, 00 sk 00
ake Check PT rable to Deparlment of State
. .'f
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE [ change [ Addition
NAME WORDEN, LEONARD A NAME
STREET ADDRESS | {4 PARK AVENUE STREET ADDRESS
CITY-ST-2P HUDSON NH 03051 CITY-ST-2IP .
TITLE " 3 oelete TITLE \ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Lo CITY-ST-2P . .
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -$T- IR CITY-ST-ZIP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TILE {Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Mg s

11. | hgreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1@ same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver ar trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

ul/(_,mmrden April 20, 2001 (603) 889-4163

SIGNATURE:

TURE Al

INTED NAME OF SIGNING MANAGING MEMBER, MAN,\GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

gy 211200

CR2E083 {11/00)



