STAPLE CHECK HERE

s

2001 UNIFORM BUSINESS REPOF- / (UBR) o

DOCUMENT #  M99000000650 |
STOUGHTON DEVELOPMENT ASSOCIATES LLC -~ _ F“-ED
' I
Principal Place of Business Mailing Address 1 Jn 2k MS&§ 7 )
67 BERKELEY STREET ‘ 67 BERKELEY STREET . !
WEST NEWTON MA 02461 WEST NEWTON MA 02451 T%ﬁi%‘%%% gﬁﬁma l
Rl j’:"::l-:‘ﬂ Gm
T T IO A DA R BRI
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
| Not Applicable
"Zipeo— - oo Country. © e ATRa ] Counlty =~§.” Certificate of Status Desired 'f’" 0O ,_?i.ggﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
!
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

]
.

SIGNATURE ‘

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) . DATE
FILE NOW!!I! FEE IS $50.00 ’
Make Check Payable to Department of State .

Due By September 26, 2001 ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE (Jchangs [ Addition
NAME HEAFITZ, LEWIS NAME
STREET ADDRESS 67 BERKELEY STREET STREET ADDRESS
or-s2 | WEST NEWTON MA 02461 ot-St-2P
TITLE O pelete TLE [Jchange  [J Addition
NAME NAME — s T —— s §

T CEE A , - [oe ot 3 3

STREET ADDRESS STREET ADDRESS | ¥ I:] O %%g‘i:f_:ﬁ?_% 1 DE?_,DE;}
CITY=ST-2IP - - - e mo N ST IR it e rant e e AT WY bk T
e O Delete TITE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete . TITLE ‘ [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
MLE £ Delete TILE ‘ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
cimy-sp-2IP CITY-3T-2IP
TITLE [ Delete TITLE ‘ [ changs (] Addition
NAME 32 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP E

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, lyer or trustegrempawered to execute this report as required by Chapter 608, Florida Statutes, :

SIGNATURES = HANLRZ-DEQUIRED

SIGNATUAE ANDFPeR&ED.0E PRTNTED NAME OF SIGNING MIARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats } Daytime Phore #

CR2E083 (5/01)



