2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #  M99000000803 | 0L APR -2 AM 9:50

1. Entity Name

NEW MEDITRUST COMPANY LLC
SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
197 FIRST AVENUE - 197 FIRST AVENUE
NEEDHAM MA 02434 NEEDHAM MA (2434

S S AR A
909 Hidden Rodse £0 6§oy 263¢

Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE ﬁj“
6 OO \ .
City & State City & State ' — 4. FE) Number Applied For
Trving T ' an  fnfornio Ty 04-3465697 Not Applicable
Zip v Counry Zip Country N . $5.00 Aqditional
7 5—0 3 r U S /{— = 8'-11?" 2 ¢ 36 J \S.A’ 5. Certificate of Status Desired O Fee Required
” 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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
Signature, typed of printed nama of regigtered agent and ttle if appiicabhe. (NOTE: Registerad Agant signature required when reinstating) e e e e e _I_J_ﬂIE.W_ e —y
£ L .5 -Ul;:-‘i_:% T -
FILE NOW!!! FEE IS $50.00 ~04/13/01 ~-01027-~(c4
Make Check Payable to Department of State i FINT T L L IRTT
9. MANAGING MEMBERS /MEMBERS [ 10. ADDITIONS/CHANGES
TME MGR 1 Delete ME M ER [J Change {3 Addttion
e BUSHEE, MICHAEL F e Tohn F Sehmvfz
seer aooaess | 197 FIRST AVENUE STREET ADDRESS | § @) 4 . S len 7 4,1_ J#e 600
orv-st-zp | NEEDHAM MA 02494 OS2 | L e n 3 Ix 75038
TIE MGR B Delete TITLE [ Change  [C] Addition
NAME BENIAMIN, MICHAEL S NAME _
sTREET ADDRESS | 197 FIST AVENUE STREET ADDRESS
cy-st-2F | NEEDHAM MA 02494 CITY-5T-2IP
TILE - o [ Delete - me- - - - - ’ [ crangs- [ Addition
NAME NAME
STREET ADDAESS ’ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTiE ] Delete TILE ' O Changs ] Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : O pelete TITLE * Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY.ST-2IP CITY-ST-21P
TITLE . 1 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

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. | further certify that the information
indicated on this report is true and accurate andAfiat my zignature shdllhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truskeh £ 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: SH@ Nb," . u"if\j“ﬁlj\g A F Sc‘ﬂ!d fz 3/2 ?’/o/ 2/Y - ‘/?2 -6400
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEdéER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phona #

4v  6¥Eg9e00

CR2E083 (11/00)



