2000 UNIFORM BUSINESS REPORT (UBR) APP;?&DDVED

DOCUMENT# M99000001944 __ F|L'ED
1. Entity Name ’ 3
2626 EAST PARK AVENUE II, LLC hUOﬂhRGO .'
, SECRETARY OF ST&&%A
Principal Place of Business Mailing Address .fﬁ\u_ AHASSEE FLD
2. Principal Place of Bus:ne‘_s 3. Mailing Address %
2036 Llsawveton St 2o2% oushingh, Sk
Suite, Apt. #, etc. Suite, Apt. #, elc. J DO NOT WRITE IN TH!S SPACE
Clty & State ity & State 4, FE| Numb Applied For
H’a n(}-d-ef’ m A’ ua W m n % iaz OZ-CF 2(9 Not Applicable
0{3’3 q ‘ (iﬁmstr‘yﬂ ZIPOL%’BOI CountrS 5. Certificate of Status Desired O ?ese- ggq lﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
e T Cavporactio — e
| 200 %:,_)_H’,.' PP‘I . X ‘Q& Street Address (P.O. Box Number is Not Acceptable}
FLIMUUEﬁIW\)4y_ 3??E§U4
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
Signatura, typed or printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TiILE O Delete me Solel Member and Manager [J Change Addition
we | JyLip Aepuisigions, Ld-
STREET ADDRESS - STREET ADDRESS H O 2 3 3 9
CITY-ST- 2P CITY-5T-21P anover, MA
MiechaetMarcus;—President
TLE [T Delete TIMLE ’ O Change [ Acdition
NAME NAME _ -
STREET ADDRESS STREET ADDRESS A= = ey I | :{E- —t
CITY-5T-2P CITY-§1-2IF U"E_3U3 f 0T0E2 ‘”Dlj
e O] pelete TME e SO O o0 1 Rbaron
NAME : NAMET e e
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZiF CITY-§T-2IP
TITLE [ Defete TITLE [ change [ Acdition
NAME NAME
5 PREET ADDRESS STREET ADDRESS
~CITY-ST-2P CITY-§T-2IP
TTLE [ Celete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

1.1 hereby cerufy that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119. O7(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or trusjee el e this report as required by Chapter 608, Florida Statutes.

By 1 d-mangger Tulip Acquisitions, Ltd. by its President:
3/22/00 (781) 871-6800
SIGNATURE AND FrPelfor r&:ﬁTfy NAME OF SIGNING Wmmm@m Date Daytime Phone #

SIGNATURE:

CR2E083 {11/99)



