2000 UNIFORM BUSINESS REPORT (UBR) APPROVED g
Il =
DOCUMENT #  M99000000803 CFILED
1. Entity Narne =
NEW MEDITRUST COMPANY LLC IR O0EAY 20 BMIE LY
STCRETARY OF STATE
Principal Piace of Business Mailing Address SALY ARASSEE, FLORIDA
197 FIRST AVENUE 197 FIRST AVENUE
NEEDHAM MA 02454 NEEDHAM MA 02494-2612
SE—— S— R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 396 5677 APPLIED-FOR Not Applicable
Zip Country Zi? Country 5. Certificate of Status Desired 0O gg'ggq ﬁ:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B T B P . L T I i T P S L
CORPORATION SERVICE COMPANY : .
Street Address (PO. Box Number is Mot Ac ble) _ P
1201 HAYS STREET S{uln) Ly ﬁ%‘ﬁ? ERPTEE S
: =05/ Th,/DI-=U100F --012
TALLAHASSEE FL 32301-2525 EEERRS0 (] aesestll [
City FL Zip Coge
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicabla. (NOTE: Regrstarsd Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of Stale
9. ! MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES _
me MGR ' Km e MESIDENT & Ceo » [l change ] Addrton | -
HAME BENSON, DAVID F KAME FRACIS W, CHS. : =
smeer aooess | 197 FIRST AVENUE - | e omae | 97 SonET B , forre” Jod :
orv-s-ze | NEEDHAM MA 02494 USLIP  WGEDA AT A ETEN T, ;e O2YEY
e O oewts e CFO ¥ 7TROATURR O coangs  Pagetton | «
NAME RAME LAVRIE 7. & ERBER
STREET ADDRER STEET ADORERS (P E ST proIE
CITY-3T-7 U | S ATDAATI] HETENTL, 91/ O W?/
R R O | meMGR|QHe EF OPERATING OFFICER taup K Adtics
NAME I T et HYT. F, RUISHEE = 300
ATREET ALDEES sThter avowess | 77 TR BUEVVE , SUIT
CITY-37-2IP WS | (EED AN Y LTI HIT, M 9 o2y Y.
Tme [T oetetn MEMER KL AETRRY P /IAASSR  [Nome [t
NAME e NreHREL. ' S, 8B EATEGm i1/
STREET ACDRERS s woress | AP BTRSy pvERVE, Sorrx 3eo
- | NewD HA™ ferssre . ma 0 2P
HILE [ Detets TITLE ] coangs [ addition
NAME . NAME
. ADDRERS . STREET ADDRESS
i’::-l:r-nr . ! CITY-3T- 1P >
gm \ J [ oeete ™mE ‘ [ changa D}Mniw
LU : nAME | : :
STREET ADDRERS ! STREET ADDRESS
CITY-$1-1IP , CITY- $1-TIP
11. | hereby certify that the information suppliffd withhis filing does not.qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report is true and ag attire sh3ll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the regg ed to exgfute this regport as required by Chapter 608, Florida Statutes.
TR 14l é., Ao V- Y33 600
SIGNATURE: / ewhmw  yhahose 7 7
. " CECRET A Date ¥ Daytime Phona #
> .

—y =ty e



