2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M990000007

1. Entity Name

MEDITRUST ACQUISITION COMPANY LLC

Principai Place of Business

909 HIDDEN RIDGE. 600
IRVING TX 75008

Mailing Address
P.O. BOX 2636

SAN ANTONIO TX 78299-2636

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[l

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90092 002 ****50.00

|

Il

BC NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number __3 4658 Applied For
04 14 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
. _ ot - S eyl S-S : _.Foee Required —.. - |
6 Name and Address of Current Reglsterecl Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

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

City

FL

Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ oalete TILE [ change [ Addition
NAME BUSHEE, MICHAEL F NAME
STREETADDRESS | 197 FIRST AVENUE STREET ADDRESS
CITY-ST-7iP NEEDHAM MA 02454 _ CITY-ST-21P
THLE MGR 7 Delete TITLE [ Change [ Addition
NAME SCHMUTZ, JOHN F NAME
STREET ADDRESS | 909 HIDDEN RIDGE, 600 STREET ADDRESS

_ CITY-ST-2P IRVING TX 75038 , e e — el CITY-ST-TP .
TITLE |:| Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" emy-sT-2IP CITY-ST-2IP
TILE O Delete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-Z1P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

. | hereby certify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
eTpr trustee empowered to execute this report as required by Chapter 608, Florida Statutes

limited liability company or the rece

SIGNATURE:

SIGNATURE AND

[781) 433~(owo

Dzta

Davtime Phong #

i

CR2E083 (9/01)



