2001 UNIFORM BUSINESS REPORT (UBR)

ngNLameENT # M99000001944

2626 EAST PARK AVENUE |, LLC

Principal #lace of Business
2006 WPSHINGTON STREET
mmvrigim 02339

Mailing Address .
2006 WASHINGTON STRET
HANOVER MA 02339

2. Principal Place of Business 3. Mailing Address

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

APPREVE:,
AND
FILED

01 MAY -2 1H10: 53

SECRETARY OF STATE
TALLAHASSEE, FLGRITA,

0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
52‘2202926 Not Applicable
Zi Court Zi Count; : . ith
P ountry P ouniry §. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o printed name of registered agent and title if appiicable. ] (NOTE Registarad Agent slgnalure required when reinstating) DATE .
|%a | B S S D — G
FILE N¢ WiI! FEE 15/$50.00 -05/23/M——01105--025
Make Check Pa able to Dep? ment of State G, 00 sk, )
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE 7 change  [] Addition
NAME TULIP AQUISITIONS, LTD. NAME
STREET ADORESS | 2036 WASHINGTON ST. STREET ADDRESS
CIFY-ST-7IP HANOVER MA 02339 CITY-§T-21P
TIME O Delete- TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
1ME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME {7 Delete TMLE [CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
ME . [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-%)P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he 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 tl @ same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to executa this rc port as requirad by Chapter 608, Fiorida Statutes.

N

APR 30 2001 2757/ ¢ o

3JER, OR ﬂ%:_Q_RIZED REPRESENTATIVE Date

Daytime Phone #

gy £291e00

CR2E083 (11/00)



