2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39102 Jan 31, 2000 8:00 am
- Sy Nae Secretary of State

Principal Place ¢f Business Mailing Address
C/0Q FIRST WINTHROP CORPORATION C/O FIRST WINTHROP CORP. }
FIVE CAMBRIDGE CENTER. STH FLOOR FIVE GAMBRIDGE CENTER. 9TH FLOOR 3 U b a g 1
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142-1493
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
04 2824335 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired | $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. Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , ‘
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable. (NOTE:' Registerad Agent signature required when reinstaung) DATE
8, This corporation is eligible fo satisty its intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax ﬂlingprequ[rement%and elects tc[;y doso After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ;";’En%ag"o‘ﬁ:?b”uﬁg‘:”c'”g 0 f{%ggoﬂggfe
(See criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T DCED O Celete e ASSistewnd Secrefary Ol Change _Epadstion
NAME ASHNER, MICHAEL At Forreste, /2/ (/50 '
smeeTannress | 5 CAMBRIDGE CENTER, 9TH FLOOR SRETADORESS | & @) o i s (ﬁ?ﬁ. Cuniter, q o ¥ oo,
ov-staF | CAMBRIDGE MA 02142 CITY-5T-2IP CramMibridae, WL ol fsl
TILE DSvP [ oslete TILE ! [ change [ Addition
NAME BRAVERMAN, PETER NAME
staeet anoress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-2IF CAMBRIDGE MA 02142 CITY-ST-ZIP
TITLE VPS O Delete me O] Ghange  [J Addition
NAME TIFFANY, CAROLYN NAME
sTheer apoRess | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
om-sT-2F  CAMBRIDGE MA 02142 CITY-§T-21P
TILE TR O Delete TMLE [ change [ Addition
NAME STAPLES, TOM NAME
smeer anoress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ACDRESS
arv-st-27 | CAMBRIDGE MA 02142 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-71P CITY-§T-21P
TITLE O pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information

Ig report is true and accurate and that my signature shall have the same legal effgct g6 if made under cath: that | am an officer or director
A ed to execute this report as required by Chapter 807, Florida Statyles/and thaymy name appears i @r Block 12 if
AN ; \ Il dther like ef d. /
G ) Ve 2200 0027
AVYPED VR b Bate

CH2E034 (9/99)

T

FAIGNING omceW M Daytime Phone #

4 L




