2002 UNIFORM BUSINESS REPORT (UBR) Feh 27%%(];12])8- 00 am }

DOCUMENT #
) P39102 Secretary of State
THREE WINTHROP PROPERTIES, INC. 02-27-2002 90016 046 ***150.00
Principal Place of Business Mailing Address
C/O FIRST WINTHROP CORPORATION C/O FIRST WINTHROP CORP.
FIVE CAMBRIDGE CENTER. 9TH FLOOR FIVE CAMBRIDGE CENTER. 9TH FLOOR
CAMBRIDGE MA 02142 CAMBRIDGE MA (02142
- ; MR AW MR RRA
2. Principal Place of Business | 3. Mailing Address
7 Bulfinch Place, Suite 500 7 Bulfinch Place, Suite 500 DO NOT WRITE (N THIS SPACE
PO Box 9507 PO Box 9507
4. FEI Number Applied For
Roston, MA 02114-9507 Boston, MA 02114-9507 ST 04-2824335 Mot AppicaDe
I — | 5. Certificate of Slatus Desired O gsse.gesq Lﬁ:i:(iitional
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
- Name
= THE:PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Gity FL [ 20 Coce

8. TH= above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sngnalurq. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elri::l?::r%ag::lir?gurt:i::ncmg 3 fi'gﬂqo’ﬁﬁ?e

(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANR DIBECTORS N 11 .
e DCEO 0 selere TITLE J Mange (] addition | &
HAME “1"ASHNER,”MICHAEL NAME : =
stager ADoRess | & CAMBRIDGE CENTER, 9TH FLOOR sweeraon 7 Bulfinch Place, Suite 500 3
LITY-5T-7IP CAMBRIDGE MA 02142 or-si-2l pO) Box 9507 ﬁ
TLE DSVP 1 Dekte e Boston, MA 02114-9507 hange [ Addition | O
nMe " [:BRAVERMAN, PETER NAME
STREET ADDRESS | § CAMBRIDGE CENTER, 9TH FLOOR STREETADD'.___ S ——
eresvaP | CAMBRIDGE MA 02142 CMSTE 7 Bulfinch Place, Suite 500 -
TITLE VPS ] pelete TITLE PO Box 9507 Péange [ Addition
NAME L TIFFANY, ¥N NAME
STREET ADDRESS "ECFAMBRISGEOCLENTER 9TH FLOOR S .- smeraop BOston, MA 02114-9507 .
o520 |"CAMBRIDGE MA 02142’ CITY-ST-2F
TiTLE ™ 01 Delete TiLE 7 Bulfinch Place, Suite 500 ange [ Additien
wic | 'STAPLES, TOM we PO Box 9507
sTREET ADDRESS | § CAMBRIDGE CENTER, 9TH FLOOR STREET ADDF
CITY-ST-7IP GAMBRID(?SMA 02142 CITY- ST-2P Boston, MA 02114-9507
TITeE AS ] pelete TITLE \. . o hange [ Addition
HAME FORRESTER, ALLISON HAME 7 Bulfinch Place, Suite 500
STREET ADDAESS | § CAMBRIDGE CENTER, 9TH FLOOR SRETAOR - (Y Box 9507
T {CAMBRIOGE MA 02142 TS Boston, MA 02114-9507 \
TME ] Delete TITLE ’ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block %:)r Block 12 if

changed, or on an attachm j/i an address, witb-all other like empowered. . ,—,
SIGNATURE: 7?( Q/@n YN (9/ / %/ 073 ?o’(a OWAD

iy .\‘.f" T ;
7 1g)aTuURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR A'C [4_ < M N Date Daytime Phona #




