2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P31750 May 03, 2001 8:00 am
WINTHROP NORTHEAST PROPERTIES, INC. Secretary of State

05-03-2001 90999 046 ***150.00

Principal Piace of Business Mailing Address
% FIRST WINTHROP CORP. % FIRST WINTHROP CORP.
FIVE CAMBRIDGE CENTER, 9TH FLOOR FIVE CAMBRIDGE CENTER. 9TH FLOOR
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142 9
s Us L0G53523
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 04.27321 51 Applied For
Not Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The atove named entity submits this slaternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Signatura, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 EEZ:Iizrzaggriﬁ?uizsmmg O iﬁ'gﬂ:&g:e

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE CEOP O Detete TIILE O Change [ Addition | S -
NAME ASHNER, MICHAEL NAME =
staeeT anoress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS 3
CITY-ST-2P CAMBRIDGE MA 02142 CITY-ST-ZIP @ ;
TITLE SVPC O alete TITLE O crange [ Addiion | 5
NAME BRAVERMAN, PETER NAME
sTREET ADDRESS | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA 02142 CITY-ST-2IP
TITLE VPAC 1 Detete TILE [Jchange  [J Addition
NAME SWEENEY JOHNSON, LARA NAME
stheeT anoress | § CAMRBIDGE CENTER, STH FLOOR STREET ADDRESS
CITY-ST-ZP CAMBRIDGE MA 02142 GITY-ST-2IP
MEe AS ' 7 Delete TITLE [ Change 7 Addition
NAME FORRESTER, ALLISON NAME
sTreeT aDoResS | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CIY-S1-21P CAMBRIDGE MA 02142 CITY-SI-2IP
TITLE 1C O Detete Tme [CJchange  [J Acdition
HAME STAPLES, TOM NAME
swheer aooress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-S8T-2IP CAMBR[DGE MA 02142 CITY-ST-2IP
TITLE 3 celete TITLE [(Jchange [ Additien
NAME NAME i
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-8T-2iP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the redeiyer or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, i an address, with #TGiher like emppwered. ZO
g gy HR0I0] (k2636

SIGNATURE: {1
HicAToRE AHD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR\ ™ | Date . Daytime Phons #




