| .
2000 UNIFORM BUSINESS REPORT (UBR) AP‘PA%VED

DOCUMENT # M99000001559 FILED

1. Entity Name
BRH BERKSHIRE WEST, LL.C. 00 APR22 AMI0: 5!

| SECRETARY OF STATE
Principaf Place of Business Mailing Address TALL AHA SSEE- FLOR!QA
ONE BEAGON STREET, SUITE 1500 ONE BEACON STREET. SUITE 1500

BOSTON MA Q2108 BOSTCN MA 02108-3116

Principal Place of Buginess, . Mailing Address
P A TR o 9 } .
| ]

Suite, Apt. #, etc. Suite, Apt. #, etc.

One Beacon S, Sui e 00 Lend Dre Bencon St St 500-Leaal [NIE
ity & Stata ity & State 4. FEI Number
Hoston

\IIMIHHIiIIIIWIIIHI\IIMIIIHINIIIIIHIIIIIUIIIIHIIIIHII!

DO NCT WRITE IN THIS SPACE

MA Boston , MA EA-3ABAB  {Troammcis
c)z-i;.\ o & l Country él-pz" o& o Country 5. Certificate of Status Desired: ] ?ge'ggqlﬁrdecﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nameg

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptalie)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 \

City FL | Z° 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 Floridla.

SIGNATURE

Signature, typed or printed name of registared agent and ttie if applicable. {NOTE' Registerad Agent signature required when reinstating) | DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM o O peeta ™me Ichasgs ] Addnien
NAME BRi OP LIMITED PARTNERSHIP NAME
s aooress | ONE BEACON STREET, SUITE 1500 STREET ADDRESH
CITY- 8T-T0P BOSTON MA 02108 CITY-37-21P
Luld [T peletn TITLE [ changs (] Addition
RAME NAME [ g T [ae L om ] a Y
STAEET ADGRESS . STEEET ADDRESS = D%?j‘l%%ﬁ_ D’ 1 D%?‘ 017 H
CiTY-8T-BIP ¢Y-31-21P ¥ -
me O petete UTLE
NAME NAME
STREET ADDSESS STREET ADDRESS
CIY-37-1IP CITY-$T-21P
TE O peets 11113 [ cuange [ Addition
NAME WAME '
STAEET AUDREZS STREET ADDRESS
ciry-gT-2IF CITY- £7- 2P
Tme : [ petsty TITLE F]cnangs [} Aominion
MAME ¢ ) NAME
STREET ADLRESS STREET ADDRESS
cm-n—glfa CIvY-8T- 2P
me {1 betete TITLE ‘ [Jchange [ Aditon
NANE . MAME .
STREET ADDRERS STREET ADORERS X
ciry-ar-ze eiTY-ST-2IP ‘

11. | hereby certify that the infarmation 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
limited liability company or the recaiver or trustee empowered 1o execute this repor as]ém GHARDida Statutes.

SENTOR VICE PRESIDENT / /
i
4

SIGNATURE:: *'f‘ RSZUIRED { LG 23%5
i SIGNATORE ANDTHREDRSF ¢ PFI!NTW SIGNING HWTMBER OR MANAGER Date | Daytime Phone # 7

CR2E083 '3/}



