e EEEEEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am
DOCUMENT # M9900G001 ecretary of State

1. Entity Name
VHSy DORAL LLC 04-22-2002 90232 008 ****55 00
Principal Place of Business Mailing Address
C/O TA ASSOCIATES REALTY C/O TA ASSOGIATES REALTY
28 STATE STREET. 10TH FLOOR 28 STATE STREET. 10TH FLOOR
BOSTON MA 02109 BOSTON MA 02109
Suite, Apt, #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number -348 Applied For
04 1401 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [y~ $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Ageant
Name
CORPORATION SERVICE COMPANY
Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fi. 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 or printed name of ragistered agent and litis if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!{ FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Me MGRM O Delete TMLE [ Change [ Addition
NAME VRS/TA ASSOCIATES LLO NAME
STREETADDRESS | 28 STATE STREET, 10TH FLOOR STREET ADDRESS
CITY-5T-2IP BOSTON MA 02109 CITY-ST-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-5T-2IP
TMLE [ delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belate TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S57-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Sectian 119.67(3)(!), 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 receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. .
By: VRS/TA Associates~LC, sole ember; By: TA Rich LLC, manager; By: Realty Associates Advisors LLC, manager;
By: Realty Associa Al ) =s0le, membery .-
i 4 O R ) @ ff—-\
SIGNATURE: &;: g7 (A g fﬁ‘»“ﬂkks.igi-% H.Ew;}iss, Assistant Secretary 3/05/02 (202) 778-6150

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date PRaytime Fhora #

CR2E083 (9/01)




