2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34400 - May 03, 2001 8:00 am

1. Entity Name Secretal‘y Of State
EVERGREEN CLUB APARTMENTS CORPORATION 05-03-2001 90999 001 ***150.00

Principal Place of Business Mailing Address
% FIRST WINTHROP CORP. % FIRST WINTHRCGP CORP.
FIVE CAMBRIDGE CENTER. 9TH FLOOR FIVE CAMBRIDGE CENTER. STH FLOOR L‘ U 05 9 5 2 2
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number K Applied For
04-3120388 i Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. Street Address (P.0. Box Mumber is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the S}gate of Florida.

t

L

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 10 -I?:Z:I22,?0?2;;',?&';2‘:“(:'“9 | fdsd.e%QOhlg?;sBe
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
AV ASHNER, MICHAEL L NAMEE
STREET ADDRESS | &5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-8T-21P CAMBR[DGE MA 02142 CITY-ST-2IP
TITLE SVAS O Delete TITLE (O Change [ Addition
NaME BRAVERMAN, PETER NAVE
smeeT a00vess | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDAESS
CITY-ST-2IP CAMBRIDGE MA 02142 CITY-5T-ZIF
TITLE AC [ palate TITLE (O ¢hange [ Addition
NAME DEMARCO, DAYNA A NeME
STREET ADDRESS 5 CAMBH]DGE CENTER’ g.TH FLOOH STREET AODRESS
CITY-ST-2IP CAMBRlDGE MA 02142 CITY-ST-ZIP
TITLE EVPS [ Delete TITLE [ Change [ Addition
e TIFFANY, CAROLYN v
STREET ADDRESS 5 CAMBRIDGE CENTER’ gTH FLOOR STREET ADDRESS
ov-s-2° | CAMBRIDGE MA 02142 u-St-2¢
TITLE VPAS [ Detete THLE [ Change [ Addition
NAME SWEENEY JOHNSON, LARA HAME
STREET ADDRESS 5 CAMBR'DGE CENTER, gTH FLOOR STREET ADDRESS
CITY-ST-2IP CAMBB!DGE_MA 02142 CITY-ST-2IP
TITLE AS [ Delete TILE [ Change [ Addition
e FORRESTER, ALLISON e
STREET ADDRESS 5 CAMBRIDGE CENTER 9TH FLOOH STREET ADDRESS
CITY- 5T-2IF CAMBB!DGE.MA 02442 CITY-57-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blrcbk‘i‘l ofr Block 12 i

changed, or on an atta t with an address, wnh all other like powered.
Sy Lz‘@/o/ (& [ 3635

ANTF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals " Daytime Phans #

SIGNATURE:




