/,’ "
2003 LIMITED LIABILITY COMPANY g
.UNIFORM BUSINESS REPORT (UBR)

: T |LED
DOCUMENT # MO9000001944 .| & SECRETARY OF STRIE
1. Entity Name h %8 . D;;f;n ne rgan QR ATIONS
7 IR AR (R
.2626 EAST PARK AVENUE II, LLC |
' Ol JAN 13 AH1: 21
Principal Place of Business Mailing Address
2036 WASHINGTON STREET 2036 WASHINGTON STREET
HANOVER MA 02339 HANOVER MA (2339
e T L o 1 O OO
Hal East Yih Strest b2 East Hih Sheey
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State ' . . 4, FEI Number Applied For
inC.anad OL\O Concs Klﬂﬁ\,—"b OL'\. o 52-2202926 Not Applicable
Zipq g 20 Z- COU:}WS A Zp l.‘ 5‘; w2 | Counlt;yga 5. Certificate of Status Desired Oa gi.gngg:ci’tional
6. Name and Address of Current Registered Agent . — 7. Narne-angl Addrass of New Registered Agent
—— ———— S - Nama = = s T e —— e
T C'T'CORPORATION SYSTEM — = = i . : —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM  Xoeee e IMGRM DOt Dadion | 8
NAME ~TULIP -AQUISITIONSLTD: ~HAME Countyy Place ASsSOCiates =
STREET ACDRESS | 2036 WASHINGTON ST. STREETAD0RESS | 400 Broadway 2
oms-2¢_| HANOVER MA 02339 avsi | Cincinnati QM 45202 i
TITLE 3 pelste TIMLE — ey gy g g e T thange  [J Addition | O
e e itz st fﬁ%ﬂ 10
STREET ADDRESS STREET ADDRESS el ThedR
CITY-ST-2IP GITY-5T-ZIP
B TP ER VRS Sy VLU P ] Delete - s lTTLER m o oo rvir oot v . e St e e e L CTANGE L] Addition ;
O e s [J-Change___[] Addiion =
MAME e . R (V- e } - . . . ’
STAEET ADDRESS STREET ADDRESS -
CTY-S1-2IP CITY-ST-2IP
T 3 Delete TITLE T Change [ Addition
SMAME el e R NME | .
STREET ADDRESS : STREET ADDRESS ] == _—
CITY-ST-238 CHTY-ST-21P
T . ¢ Change Addition
it [ Detete TLE Ry AT 'ﬁ; BT Q‘G ¢ O
NAME NAME I gn 4@ E § 3 )
STREET ADDRESS STREET ADDRESS Wb i i CS
CITY-5T-2P CITY-ST-ZIP -
“TTLE™ i [ ST e T e T T e e il i e e Dbm-——n-—.. :fl:ﬂf gt a5 [ —— LTSS e == [:]:Change 'D-Kddiliﬁﬁ“ ——
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2IP ~, CITY-ST-2IP

11. ¥ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateckon this report is frue 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 recaiyer or infftee empoweredds execute this report as required by Chapter 608, Florida Statutes.

»

H%E@UURED 10/26/03 __3\3-A29-43k

! IMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRI




