2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE’;&%‘Z"ENT #  P96000032350

EASTRICH NO. 186 CORPORATION

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90016 004 ***550.00

/|

Principal Place of Business

225 FRANKUIN STREET
BOSTON MA Q2110
us

Mailing Address

BOSTON MA 02110

225 FRANKLIN STREET

S

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

T30 Syt Lore.
Sto

T S Lare.
5

N MO

4. FEI Mumber Applied For

58-2242666

Not Applicable

& Bion Mo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

—Zipo-, e b Countryz ERSUY Ny Y ima s —}._Count ) it
I Q YR e 622 [“O"' B = |5 Gertficate of Status Desired——{J o= gé%!g%ﬁg:é“q”al S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
, FL
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

{Zee criteria on back) 0 Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Daleta TLE =0 [Dhange [ Acdition
NAME CUTLER, ALISON H _ HAME wosid, d\isen L-
sTREET ADDRESS | 225 FRANKLIN ST. C/0 AEW C APITAL MGMT.LP STREETADDRESS | e Preand Coo P(\Q-.SL Mgt , Two Raport lunc
cmv-sT-zFr | BOSTON MA A (T A OIS
TIMLE VD {7 Delete TITLE FChange [ Addition
NAME MONAHON, J. GRANT HAME monafon ; 37 6 cwnt
sTReeT ADDRESS | 226 FRANKLIN ST., CfO AEW CAPITAL MGMT. LP STREETADDRESS | 2,/ g wd Cyp Thal Mgt | Two Sowport lonce
or-st-of _ (BOSTONMA . . . _ . .. .. . s R eede A A OO . -
TitLE VD et e \]/5\ _ [l Chenge [ Adgition
NAME ALBERT, THOMAS K NAME WG Drme aded
STREET ADDRESS | 225 FRANIKUN ST., /O AEW CAPITAL MGMT., L STREET ADDRESS |/ i ‘h’i ) T ) W LM
omv-sT-2¢ | BOSTON MA av-st2e "RBOSIDN, l‘fb[ N J% |
TILE T [ere TITLE Ry N T S ¢ [ change  [B-Auiion
NAME LAGERLUND, KARIN J NAME Moy Qonasman & .
smee 00ncss | 295 FRAMLOM ST/. CO/AEW CAPITAL MGMT., LP smemaomess |60 AEW) Capilel Mgt TWo Sepord Lant
crv-st-zf | BOSTON MA OY-SIP | Resten , my® G0l
THLE AT [ Delete e [ thange L] Acdition
NAME MAGEE, LINDA HAME 1Y Lomcha
steer a00Ress | 225 FRANKLIN ST., CO AEW CAPITAL MGMT., LP STREET ADORESS | ¢ /‘;%L\g C';_(:."L“_,( gt ., Twoe Seaport-buna]
cmv-sT-20 | BOSTON MA CiTY-ST-2IP Fotren | maA 0B
mee C [ Detete e < [@Change [ Addition
NAME FINNEGAN, JAMES J NAME Tl A esan | 30-0nes
smeeT anoress | 225 FRANKLIN ST., CO AEW CAPITAL MGMT., LP T onREss | O/ RS0 Cri it Mgt Two Seaport lans
crv-sT-zp | BOSTON MA CITY-ST-21P Rosten, Mm@ DLt

of the corporation or the receiver or trustee emppwered to execute
“wilh 2} other ljke erpo

SIGNATURE:

ered

RED  Alison L. Hus, d ‘I}SI}DI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated 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
peport 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b11-261-15%

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime Phone # L

nnnGoLn

g

CR2E034 (5/01)



