FILED

(UBR) . g
- PODO0OOE0727 st:p 06,2001 8:00 am ¢
1. Enlty Namo ecretary of State .
BOSTON PROPEHTIES, INC. /, 09-06-2001 90051 038 ***550.00 <
Principal Place of Business Mailing Address
2005 E QAKLAND PARK BLVD. PMB 242 2805 E DAKLAND PARK BLVD. PMB 242 nu>-
FT LAUDERDALE F1. 33306 FT LAUDERDALE FL 33308
2. Principal Place of Business 3, Malling Address ”Il"l" m "m "m "l" Ilm "m Ilm I”" "’” ,Im ”I" ml ml
2805 E Oakland. Pk. .Blvfl..2805~E=zOakland=Pk=—RIyg =" """ === = =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 242 PMB 242~
City & State City & State 4, FEI Number TApplied Far
Ft. Lauderdale F1. Ft. Lauderdale FL Not Applicable
Zip Country Zi Country ” $8.75 Additional
3 3 3 0 6 USA % 3 306 SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Name
KR,EIS' DOUGLASS A Street Address {P.0. Box Number is Not Acceptable)
4209 N FEDERAL HWY
POMPANO BEACH FL 33064
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Kreis Dauagla A 8/28/01
Signature, typad of printed name of vegisxered" agent and title if applicabla. {NOTE: Registersd Agsnt signatufe réquired when reinstating} DATE
9. This f:.orpnrah(')n is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS $5.50.DU 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 10 Feas
(See criteria on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Delete TITLE Oonenge D Addtion | S
NAME THEQCLES, ROBERT NAME B
stReeT ADDRESS | 2805 E OAKLAND PARK BLVD, PMB 242 STREET ADDRESS g
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-81-21P - Ié]-l‘
me _ O Delgte TITLE O Change (O Addition | &
T E e el Le¥7TY -t Il A e — = - - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE [ pelete TITE ~"Ochange [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-S57-21P CITY-5T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgyt with an address, with all other like empowered.
- -
NCOATURR BEBUTRA L, 9| BT
SIGNATURE: ___\NCIRATURZBERUTRENT o 1259
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytims Phone #




