APPROVEL
A

2000 UNiFORM BUSINESS REPORT (UBR) F!LNF?D

1. Entity Name
VRS DORAL LLC

DOCUMENT # M99000001712 . OO HAY -2 AHI): 27

SECRETARY 6F STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
C/O TA ASSOCIATES REALTY ' /0 TA ASSOCIATES REALTY
28 STATE STREET. 10TH FLOOR 28 STATE STREET. 10TH FLOOR

BRSEE———— Ly

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04‘3481401 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Ceriificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number 15 Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City FL 2ip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
— e o e 2 R e —
. FILENOWI! FEEIS $5000 - . (k= IﬁDI_Ii_IgcJ.E,4.D%_;b!11 | o
T ACI .
. Make Check Payable to Department of State -05/23400 - Ditte -
: wandSs, O0 weenth, U0
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
THE MGRM o [ petetn TITLE [] change  [] Additton
At VRS/TA ASSOCIATES LLC A
stazzt sonass | 28 STATE STREET, 10TH FLOOR STREER ADDRESS
CITY-3T- 2P BOSTON MA 02109 CITY-3T-2IP
e O petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY- 3T-7IP
™me ] petsts TTLE ’ [Jchangs ] asditton
NAME RAME
| STREET ADDRESS STREET ADDRESS
ciTy-st-ap . CITY-$7-2P
. TME [ Detets TITLE 4 (CJchangs  [] Additien
- NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-271P CITY- ST-2IP
e O peste e [lchange [ Addition
NAME ‘ ) NAME
STREET ADDRESS | . ‘ ‘ . STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
T i 3 Detets AT Ocuange ] Addition
NAME NAME
STREET ADDRESS . S$TREET ADDRESS
CITY- ST- TP CITY-3T-2IP
11. | hereby cértiﬁ/ that the informatjen SURplied with this filing-dges 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 gnd accirata.and s m ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé<ecaivel/ar fu &d to exacute this report as required by Chapter 608, Florida Statutes.
By:.VRS7TA As b frf ¢ sole mﬁm&g‘r; by: TA Rich LLC, its manager
) v+hhar ol Seﬂz.\
“ir 7 1 g ;: 35
SIGNATURE: VRE REG S aime: 04/26/2000 617-476-2700
SIGNATURE AND TYPED OR RRINTED WF SIGNING MANAGING MEMBER OR MANAGER Date " Daytme Phone

e

draaon

\lJ

CR2E083 (9/99)



