" 2003 FOR PROFIT CORPORATION, Jan 23F%%(%D8,00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

'DOCUMENT #  P15375
1. Entity Name 01-23-2003 90185 003 ***150.00
THE KRUPP CORPORATION
Principal Place of Busingss Mailing Address
ONE BEACON STREET. SUITE 1500 ONE BEACCN STREET. SUITE 1500
TAX DEPT. TAX DEFT.
B IR AR RARI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 04-2707524 Applied For
| u Not Applicable
' ’_ Zip Country B Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Sioal Addren 70 Bor N s N'tA prorn
1201 HAYS STREET TRt T TR TRer B e AemeEe
SUITE 105
TALLAHASSEE FL 32301 City _ FL | ZeCode

8. The above named entity submits thig statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF(E
Signatura, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee wmsﬁe $550.00 . Bloction Campaign Fnancing $5.00 May Ba
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE T [ Delsie TIMLE . HHchange [ Addition
HAME QUADE, DAVIE NAME David Quade
stheer aooress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
omv-sr-ze | BOSTON MA 02108 CITY-ST-21P
TILE D O eleta TITLE “FkChange [T Addition
NAME KRUPP, GEQRGE HAME .
sreer aooress | ONE BEACON STREET, SUITE 1500 sweeranoress | One Bé&acon Streety Suite 1400
crv-st-ze | BOSTON MA 02108 CITY-$T-2P
TITLE D [ Delete TITLE [ Change [ Additien
NAME KRUPP, DOUGLAS NAME
streer aonress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
crv-sr-zp | BOSTON MA 02108 CITY-5T-2IP
TILE AT [ petete TILE [J Change [ Addition
NAME UMANZIO, CLAIRE NAME
street aooress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
crv-st-ze | BOSTON MA 02108 CITY-S7-21P
TLE P [ Delete TITLE [J Change  [_] Addition
NAME APESECHE, FRANK NAME
steer aooaess | ONE BEACON STREET SUITE 1500 STREET ADDRESS
orv-st-ze | BOSTON MA 02108 CITY-51-2IP
TILE 7 pelete TILE [J Change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P P CITY-5T-217

12. | hereby certify that the informationfsuppled with this flhng dnes not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplenfental Jeport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
of the corparation o the receiver g trustgeefmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an agdress, with all other like empowered. .

Claire F. Umanzio i
SIGNATURE: SICNAZ 1"":%E_§QGQUHHED Asst. Treasurer AN 21 2003 (:13-52%-T2 22

SIGNATURE AND TYPED OR PRINTED NAMEQE SMENING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



