2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

EINHORN TRUST INVESTMENTS, INC.

P96000002058

Secretary of State

07-14-2003 90329 005 ***550.00

Principal Place of Business
1428 BRICKELL AVENUE STE 400
MIAMI FL 33131

Mailing Address

HUTCHINS WHEELER & DITTMAR
101 FEDERAL STREET

BOSTON MA 02110

LI AN

2. Principal Place of Business 3. Mailing Address .
NIXON FeppopY, LLP
Suite, Apt. #, etc. Suite, Apt. #, etc, E{
CHECK HERE IF MAKING CHANGES
jo; FEPERAL STREET
City & State City & State 4. FEI Number Applied For
5051‘0 N ¥ MA 65{529370 Not Applicable
le Country Zip Country - . $8_75 Additional
. a2110 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= iR = = T T T T T e A e T S ST R SRR AT s e R T e e s
WEINER, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE STE 400
MIAMI FL 33131

City Zip Code

FL

8. The abovesnamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE!,

° Sighatura, typed or printed name of registered agent and litle it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KEA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE DPT [ Delete TITLE [J Change [ Addition
NAME EINHORN, ALAN H NAME

streer anoress | 301 FEDERAL ST STREET ADDRESS

orv-s-2p, | BOSTON MA CITY-5T-2P

me DS O Delete TITLE [] Change L] Addition
NAME CLYMER, JOUN H NAME

staeer acoress | 101 FEDERAL ST STREET ADDRESS

OITY-$7-2IP BOSTON MA CITY-ST-ZIP

TITLE e e e e == = pelge= e g TALE S e T - - TESemer met == [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CFY-ST-ZIP

TIE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

e 3 Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | bereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the feceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment

SIGNATURE:

with

address wih all other like empowered. -
VdozAm G me ey ﬁw
Sll% TR U U e ﬂ&u“&ﬂd}ﬁ\ll&al&a

7{‘3“( 03 e(-34S-6 (03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Date Dayiime Phona #

1y 90i8LL0

CR2E034 (4/03)



