. A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ4221

TWO WINTHROP PROPERTIES, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90016 045 ***150.00

%?

Principal Place of Business

/0 FIRST WIONTHROP CORPORATION
5 CAMBRIDGE CENTER 9TH FLOOR
CAMBRIDGE MA 02142

Us

Mailing Address

CAMBRIDGE MA 02142
us

C/O FIRST WINTHROP CORPORATION
FIVE CAMBRIDGE CENTER. 9TH FLOOR

VR RO AR 0

2 Prinninal Plare nf Risinass | 3. Mailing Address

7 Bulfinch Place, Suite 500
PO Box 9507
Boston, MA 02114-9507

7 Bulfinch Place, Suite 500
PO Box 9507
Boston, MA 02114-9507

CO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

O $8 75 Additional

4. FEI Number

04-2782020

5. Certificate of Status Desired

[ ]

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Heglstered Agent

e e T LT —m e —

-Name

J|. «THE PRENTICE-HALL CORRORATION.SYSTEM INC.

Street Address (P.O. Box Number is Not Acceptable}

.1201 HAYS STREET -
" ?

SUITE 105 -

TALLAHASSEE FL 32301 City FL | 2 Coce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-1
SIGNATURE

Signalure, typed or prinfed name of registered agent and tite it applicable, {NOTE: Registered Agent signature required when retnsiating) DATE
ey ' . . . . . 1

9. This carporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10: Election Campeign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB} IRECTORS IN 11 ~
me | DCEO Dosee | ™ 7 Bulfinch Place, Suite 500 X O |8
Ak :ASHNER, MICHAEL NANE ' ’ e
sreecTAooress | 5 GAMBRIDGE CANETER, STH FLOOR sieriooes | O Box 9507 3
emv-sr-ze | CAMBRIDGE MA 02142 orv-sze - Boston, MA 02114-9507 . w
TITLE DSVP O Delete TITLE Mnge [ Addition 5
NAME " |'BRAVERMAN, PETER NAME 7 Bulfinch Place, Suite 500

STREETADDRESS | § CAMBRIDGE CEN’]‘ER’ 9TH FLOOR STREET ADDRES! PO Box 9507

oiv-s-2P | CAMBRIDGE MA 02145 CITY-5T-2P

— VPS T oums p— Boston, MA 02114-9507 mmge 0 padiion
NE  CETIFFANY;:CAROLYN = _ N R

sm&mnnnsss- '5'CAMBRIDGE CENTER-9TH FLOOR : -smemuunssmh Place, STite SO0~ — ~— = . - - |-
orv-st-2¢ . [ CAMBRIDGE MA 02142 OITY-ST-257

- PO Box 9507 "

TITLE m 1 pelete TITLE mfnge 7 Addition
NME [ STAPLES, TOMM NAME Boston, MA 02114-9507

seeT aooress | 5 CAMBRIDGE CENTER, STH FLOOR STREET ADDRF™ B

omv-stz¢ | CAMBRIDGE MA 02142 CITY-ST-7Ip . .

e AS O peie p— 7 Bulfinch Place, Suite 500 P@m T wien
NAME FORRESTER, ALLISON NAME PO Box 9507

sTReeT apoRess | 5 CAMBRIDGE CENTER 9TH FLOOR STREETADDR - Boston, MA 02114-9507

arv-s-z | CAMBRIDGE MA 02142 CITY-ST-21P

THLE O pelete TITLE — {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
p lememntal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

indicated on this report or s

of the corporation ar theteg
’

changed, or on an attaf}

SIGNATURE:

or trustee empowred to execute this repott as required by Chapter 607, Florida Statutes; and that my name appegrg in | in

Tli)éﬁ or Block 12 if
2130 €22 coad

Date [ Daytime Phone #




