Arrriuyiou

2000 UNIFORM BUSINESS REPORT (UBR) . AHD

gy eveim

CR2E083 (9/29)

FILED
1DQQNUMENT # M99000001532 :
« Enti ame nn ‘I'Hi.' - - . .
FOREST SYSTEMS, LLC GOHAY -5 "PHIZ: 2L
SECRETARY OF STATE
— SALL AHASSEE, FLORIDA
Prigclpal Place of Business Mailing Ag.::ss
51 MIAN STREET i MIAN, STREET _
N.\’EﬁSTON MA 02356 N-EASTON MA 02356-1429 / ¥
SE— SE— AR
51 MAIN STREET S/ MAIN STREET
Suite, Apt. #, etfc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
N(:'RT‘V E/IS'TOA/ , MA /\/0/27-“* EA{TDA/‘ 2y 04'3404805 Not Applicable
® 1356 | ™ | Poaavs | ™ | s Concasorsansoesreg 0 $5-00 Addtona 77
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
" City FL Zip Code
87 The athove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and titie if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR ‘ O pelet TITLE /@’m [ asdrtien
NAME FORE YSTEMS, INC. NAME .
smmeer asoness | 51 MIAN STREET smeraress | S/ AN STREET
crr-sror N N MA 02356 crTY-g7- 217
TME [ Deters WITLE (Jchangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-37- 1P e
AR J— . - ) —T OO T35 prv om |
me Oowa frms =05/ 700--DTbEEe g0
STREET AUDRESS STHEET ADORERS ﬁ:**»*aﬂ - Dﬂ ****‘*'SG - DD
CITY-§T- 1P CITY-$7-2IP
LE (3 Dolets e Olchange [ Atilition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 1P ITY-$T- TP
me [ neiote e CJcnangs [ atttion
NANE HAME
STREET y STAEET ADDBESS
eImy-a1-2tp - CITY-81-2IF
Time A ] Dotore TmE Octangs [ asmtton
NAME ) NAME
STREET ADDRERS STREET ADDEESS
CITY-ST-21P \ ] CITY-$1- 7P

11. | hersby certify that the infofmation s ppiiej 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 isftfus and ackuratt 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 liabitity company drthe receivgr or ffustes empowered to execute this report as raguired by Chapter 608, Florida Stalutes.

nalas 7 4]
U IATIR R REQIR BRI Qystens e, rfis]ev S8 230 040F

TURE AND TYPED OR PRUITED NAME OF SIGNNG MANAGING MEMBER OR MARAGER Date Daylime Phons 4

SIGNATURE:



