2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032350 Feb 16, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
- FRANKLIN STREET 225 FRANKLIN STREET

S 02110 BOSTON MA 02110-2804 A 00 2 0 0 6 9

Suite, Apt. #, etc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
58 2242666 Not Applicable

Zip Country Zp Counlry 5. Certificate of Status Desired O geae-;\,esq Sgﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed ndme of registerad agent and 1itéa if appiicable. {NOTE: Ragrstared Agsnt signatura raquirad whan rainstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:53[23 rf-;ag‘cfn?lr?guig]: feing 0 f{%gQthzzs.Be
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD (7 Delete TMLE [ Crange [ Addition
NAME CUTLER, ALISON H , NAME
sTheeT ApoRess | 225 FRANKLIN ST, C/O AEW C APITAL MGMT.LP STREET ADDRESS
CIFY-ST-2P BOSTON MA oIy -$T-2P
TITLE VS [ Deletz THTLE [ change [ Addition
NAME MONAHON, J. GRANT RAME
stacer anoress | 225 FRANKLIN ST., C/O AEW CAPITAL MGMT. LP STREET ADDRESS
CITY-ST-ZiP BOSTON MA UTY-5T-7IP
TITLE vD O Detete TITLE [lchange [ Addition
NAME ALBERT, THOMAS K NAME
sweeT AooRess | 225 FRANKLIN ST., C/O AEW CAPITAL MGMT., L STREET ADDRESS
CiTY-ST-ZIP BOSTON MA CITY-ST-1IP
e T 1 Dalete ThLE [l change ] Addition
NAME LAGERLUND, KARIN J NAME
streer a0oRess | 225 FRAMLOM ST/. CO/AEW CAPITAL MGMT, LP STREET ADDRESS
CITY-5T1-2IP BOSTON MA CITY-ST-ZIP
TIE » =T [ Delate TME O change [ Additian
NAME MAGEE, LINDA NAME
sraeer a0DRESS | 225 FRANKLIN ST., CO AEW CAPITAL MGMT., LP STREET ADDRESS
CITY-§T-21P BOSTON MA CITY-ST-2IP
TITLE [ Moamg TILE N . Jq chenge Addition
NAME MONAHON, J GRANT NAME TOJN\Q—S 3. F\V\V\Q&CM/\ @
stReeT A0DRESS | 225 FRANKLIN ST., CO AEW CAPITAL MGMT., LP STREET ADDRESS
emv-sT-ze | BOSTON MA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Flarida 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 corporation or the receiver ortilistee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 5, with all other like empowerad. .

SIGNATURE: AT EEQUIRED /ﬁﬁiw

SIGfoURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

e i

|, (OO



