2000-UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #  M99000000728 FILED
1. Entity Name -
L] 1' # (:! ] H - .
MEDITRUST ACQUISITION COMPANY LLC * COHAT D 2RI LG
SECRETARY OF STATE
Tt Y A T
Principal Place of Business Mailing Address LALuARASSEL, FLOKIDA
197 FIRST AVENUE 197 FIRST AVENUE
NEEDHAM MA (02494 NEEDHAM MA 02494-26812
2. Principal Place of Business 3. Mailing Address |l||‘|||l “l Il”l |I|“ |||” ||’|| Ill“ |||” I|m m" ‘"ll ”l” "" '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0'/'3"'658”[" PPLIED-FOR Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired d $5'00 ﬁ.\dditional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e s

= CORFORATION SERVICE COMPANY

P e et

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

w00

\lJ

1201 HAYS STREET = | D | o ome Lopw Do B I M P’ o
TALLAHASSEE FL 32301-2525 OB/ TR0 004012
iy E s T e Ot
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad rame of registered agen! and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

g. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
L MGR ‘ 5 pewe Time PRESIDEVT ¢ C &GO Ol omage K pvarton
HAME BENSON, DAVID F NAME . FRMICIS W, CASH
sraeey aooaess | 197 FIRST AVENUE st AnonESs | 297 KET AVGRVE , SUIrE Boo
erv-s1-mp | NEEDHAM MA 02494 S | NEGONRA) HEIGHTS, mA o2¢ 7Y
TITiE [ petemm " me- CFoO ¢ 7REASURER O change  [3 pudition
NAME NAMIE LAURIE 7, CEREBER ,
STBEET ADDRESS SIREET MOORESS | /97 K rRSr POEHSE , SOIYE FoO
CITY-37-2IP HTVSTIP | S ECD M) A EICMNTE . s @ N PY
Tme O pesets me MG RIC OO O ctangs (R poaetan
e | i . WAME M ICH AL F. BUYEE .- 5
STREET AODRESS - SETADKESS (/@7 FrRSyT SUEVYE , SVITE 3o
CITY-ST-2IP CITY-81- 7P A EED P rr AP E7 &ML ﬂﬂ @ 2y
Tme ] Detes me MGR|SC e7C RETARyYy AND M AAA4C4RD) e [ Attt
NAME NAME 1 IC M A&EC .S: e;”rm yry)
STHEEY ADDRESS tRET Rt /@ T EsRST AVEMVE, SvsTéE 3oo
GITY-$T-2IP CITY-$7-2P NEBDN DY) NEZSHrT. pis P 2yoy
TIE [ Detets TILE [Jcrange [ Addiion
mug_t RAME
STREET ADDRESS STHEET AUDRESS
nm: sT-Tp CITY- ST-TIP
TITLE , [ Detets TTLE \ O coanga [ Addition
NAME . NAME ;
STREET ABDRESS : STREET ADDRESS
CITY-2T-ZIP / cTv-sr.zP

11. | hereby certify that the information s
indicated on this report is true ang 3

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
graTurexhall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ered to exjcute thisgeport as required by Chapter 608, Florida Statutes.

CHRG. S BENAmMIN VA?A&MD 78 - 433~ 6o00 "

ofENING MANAGING MEMBER OR MANAGER s-&-cgmﬂ/ Mﬁta

Caytime Phona #

-

LRtk

(W



