. :2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1v BEi8LI0

FILED

D _' S

y E?ugNl;Jm'y'ENT # P33522 mv:gffﬁfgéﬂc‘ggg STATE

LRE PROPERTIES, INC. 030 ORATIONS
*00

Principal Place of Business ) Mailing Address }
175 BERKELEY STREET 175 BERKELEY STREET RE‘NSTATEME QB
e

MAIL STOP O3E MAIL STOP 03E .
BOSTON MA 02117 BOSTON MA 02117
us us
2. Principal Place of Business 3. Mailing Address

Sulto, Apt. #, etc. Suite, Apt. #, etc. | CHECK HERE IF MAKING CHANGES W g

City & State City & State 4. FE! Number K Applied For

04 3101915 Not Applicable
Zp Country Zip . Country 5. Certificate of Statys Desired @ ?8.%5 Add(itional
. ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- QLEORPORATIONSYSTEM == —t—Street-Address {P.C- Box Number-is Not-Acceptabie) —————————— —— =
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
FL Zip Code

City
8. The above named entity submits this statement for the purpose of changing its registered Zice or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of registered agent. . .
SIGNATURE C/T (o VD(JY(IC\‘I \(/\A S\J\l@m Ada l"{ I\Dr):ﬂ7“ ’ U Ia 3 /03

Dl eyl

Signature, typed or printed name o registered agent and titla it zpplicable. L 7 (NOF: Ft?demd Agent swgnaturs??&’ulr}e when remM DATE
Tt 7
FILE NOW!!! FEE IS $550.00 ) N .
. El
After September 10, 2003 Fee will be $750.00 9 EFS?;’E:;&E”O”H?:?;UE:;”Cmg O fggﬁu“g‘;ife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE D [ pelete TITLE (] Change ] Addition _8_
NAME MANSFIELD, CHRISTOPHER C NAME =
streeT aooress | 175 BERKELEY STREET STREET ADDRESS §
cr-st-zr | BOSTON MA 02117 CITY-ST-2P o
TITLE PD O oelete TITLE [ Change  [J Addition 5
NAME MCCARTHY, JOHN M HAME
stheeT anoRess | {75 BERKELEY STREET STREET ADDRESS
civ-st-zr | BOSTON MA 02117 CITY-5T-21p
THLE VT 3 Delete TImE [J Change  [] Addition
NAME KALLANDER, KAREN L NAME i [ LI s | e e |y o
sweeT aDoRess | 175 BERKELEY STREET STREET ADDRESS IANRA03--01024--022  ##752. 75
J-ciry-s1-ze— 1 BOSTON:MA-02117- — —CHTY-§T-TPm - S —_
TITLE S O Detete T ’ . [ Change [ Addition
NAHE LEGG, DEXTER NAME
staeeT ADORESS | 175 BERKELEY STREET STREET ADDRESS
orv-st-ze | BOSTON MA 02117 CITY-5T- 2P
TME D & Delete TITLE Director @ Change ] Addition
NAME CONDRIN, PAUL J lll NAME Langwell, Dennis J
staeer acoress | 175 BERKELEY STREET STREETADORESS | 175 Barkel ey St ’
cITy-81-21P BOSTON MA 02117 CITY-ST-ZP Boston,MA 02117
TTLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-51-2P

12, | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Black 11 if
changed, or on an attachmrm ith an addgress with all other iike empowered.

SIGNATURE: __ A UH EQUAREDKallande |Ol2|03  G17-574-507

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




