ne

‘v Taxfiling requirement and elects to to so.

After September 12, 2001 Fee will be $750.00

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# _ P96000044738 Sgp 13,2001 8:00 am
et S ecretary of State
EASTRICH NO. 188 CORPORATION 09-13-2001 90016 002 ***550.00
Principal Place of Business Mailing Address
C/0O ALDRICH. EASTMAN & WALTCH. LP. C/O ALDRIGH, EASTMAN & WALTCH. LP.

225 FRANKUIN 3T, 225 FRANKLIN 5T.
I DA TN
2. Principal Place of Business 3. Mailing Address ”II”II’ ”I lm" m III’I Ilm m I'
T APt i @IC \ ——'Surteﬁn e :{’ DC NOT WRITE IN THIS SPACE
(A m Na%
tat 4. FEI Number Applied For
‘Jf?némn M- | BSton, MG 562242668
Country Country i ; $8.75 Additional
w [ () @9\' O 8. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£
SIG-‘rSATUHE
A Signalure, typed or printed name of ragistered agant and litle if applicabla (NQTE: Registerad Agent signalure required when reinstating} DATE
*8. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Gontripution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Eﬁ;hange [ Addition
e CUTLER, ALISON H e Husid, Atison .ﬁ L
smect soneess | G/O AEW CAPITAL MGT. 225 FRANKLIN ST. smeensooness |0ny Ag w> Capital MAHTanSedport Lang
CITY-ST-2IP BOSTON MA CITY-5T- 2P %Qﬁﬂﬂ Cﬂ;‘ 027-
TITLE vSD O Gelate TILE [MChange [ Addition
NAME MONAHON, J. GRANT NAME (N omaron . Bront
sTReeT 4noRess | C/Q) ALDRICH, EASTMAN, 225 FRANKLIN ST. I STREETADDRESS |5 By uld C_g._p The 0 M a-{ OS&LPOF Ylane
orv-st-ze | BOSTON MA 02110 GYSTIP R von A OO
ME.. e |VD- - .. B e \O... [ change T addition
NAME ALBERT, THOMAS K NAE ' T
STREET A0DRESS { /0 ALDRICH, EASTMAN, 225 FRANKLIN ST. STREET ADDRESS
crv-s-2p  [BOSTON MA 02110 CITY-5T-2IP
TITLE T et TITLE
NAME LAGERLUND, KARIN J NAME Mo Jonokro ~ €.
sTaeeT anoress | G/ ALDRICH, EASTMAN, 225 FRANKLIN ST. STREET ADDRESS (£ p._q_u_) Cop bul Mg-l \TWO SE“P’""“""&
CITY-ST-2P BOSTON MA 02110 CITY-ST-2P QJOS‘\-O(‘\ ey . OA‘&LD
TITLE T O pelete TITLE L [#Tharge [ Addition
NAME MAGEE, LINDA NAME Mo yee r\DL‘r . TW0 o - o
STReT ADDRESS | GO AEW CAPTIAL MGT. 225 FRANKLIN ST. STREET ADDRESS | /O F\E:Ju Coup! Mt My o 3¢ b ane
onv-st-22 1 BOSTON MA CITY-ST-2IP onhen . MA 02310
TITLE ') {J Deete TiE - 5 [ Change [ Adcition
HAME FINNEGAN, JAMES J NAME imne (VN R Le
staest soneess | C/O ALDRICH, EASTMAN, 225 FRANKUIN ST. STREET AD0RESS ':/o ATuD Capital Myt TwoSeapors Cane
cmv-st-2p - |BOSTON MA 02110 CY-5T-2P [ e oA . MA OO

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report 1s true ang aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the regeliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fik

SIGNATURE: SU@NWWE

o:/%f

b17-26 - ‘?5‘49(

SIGNATURE AND R¥PED OR PRINTED NAME OF SIGNRIG OFFICER OR mmldat

bate Daytime Phane #

J.

0e =N

3

CR2E034 (5/01)



