2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001799

1. Entity Name % SECRE
THE GAT’HOUSE GROUP LLC BIVISIO!
O0FEB |L PH 2: 22
Principal Place of Business Mailing Address
% THE GATEHQUSE GROUP % THE GATEHOUSE GROUP
313 CONGRESS STREET 313 CONGRESS STREET
BOSTON MA 02210 BOSTON MA 022104218
I B LR R

Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE 1N THIS SPACE

Y i _4- 51 -~y
City & State City & State 4. FEI Number CAJB"W ;ﬂ% Appiied For
P LIE OH Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Fleglsierod Aganl 7. Name and Address of New Registered Agent
- T T T 7 | "Name - e - T -

MCDONOUGH, BRIAN J ESQUIRE S TR0 o eyl Accepta% ; /

150 WEST FLAGLER STREET er /o

SUITE 2200

MIAME FL 33130 City FL. | ZpCode
8. The above named entity submits this statement for tha purpese of changing is registered office or registered agent, or both, in the State of Fiorida.
SIGMNATURE

Signature, typed or printed name of registered agent and titla It applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
i - '
!fILE NOW1! FEE IS $50.00
Make Clieck Payable to-Department of State
| a Ellea: yable to-Department o ;LlA.Bl DO

9. MANAGING MEMBERS/MEMBERS 10. ADRITIONS/ CHANGES .
e AL oS s-ror = 5 oetsts e mek (] change t;\(mm
NAME NAME mparo S, FCOJUGK'Q"
STREET ADDRERS STREET AvoRess | BB Gauqrecs St
CHTY-8T- 2P CITY-ST-21P 'P,m) m A OZ2210 .
TITE MR . 3 petate e Mmer ] changa Kmum
KAME MM&SMF' NAME DAVID T, CRUE PARL
STREEY ADDRESS . STREET ADDRESS | 3 ¢ 33 cguq rees <St,
CITY-81-2IP CITY-3T- 2P 1 m A D224 o
WILE . 7 O petats BT [ change  [] Addition
NAME ' NAME o2 1 A2es——53
STREEY ADDRESS STREET ADDRESS ~02 /2000 --01 00a -1
CITY-27-2IP CITY-$T-2P q»'gnpﬂ:"ﬂ i ;*#**’"ﬂ W3]
THE _ [ peurn TiTLE O change [ Addition
NAME . NAME
STREET ADDRESE STREET ADDRESS
CITP- 81 21P CITY-2T-21P
TE 7 Deletn TITLE (] change  [] Addition
NAME HAME
ST5EET ADDRESS ’ STREET ADDEESS
CITY- §T-21P ) CITY-ST-2IP
TITLE : [ oeletn TITLE [ change [ Addition
NAME HAME '
STREET ADORESS ' STREET ADDRESS
CITY-81-21P / CITY-ST-21P

ing foes not gualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information
d that fny sinature shall have th me lagal effect as if made under oalh, that | am a managing member or manager of the
Bport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true and accurgle
|IIT|IlEd ||ab||ity company or the receiver gr tristeggmpowgdrad to execyl

N

siGNATURE: ___ SJGNATURE AEQUIRED (-({ (6D ( &7);45@50-@

SiGNATURyMID TYPED QR PRINTED NAME OF SIGHNING MANAGING MEWBER OR WMAMNAGER Dayting Phone #

CR2E083 (9/99}



