2001 UNIFORM BUSINESS REPORT (UBR) Sgp 13F§%(])EID800 am
L e ; S

DOCUMENT #  P96000044739 Y cretary of State

1. Entity Name

EASTRICH NO. 189 CORPORATION 09-13-2001 90016 005 ***550.00
Principal Piace of Business Mailing Address

C/O ALDRICH. EASTMAN & WALTCH. LP. C/O ALDRICH. EASTMAN & WALTCH. LP.

225 FRANKLIN ST. 225 FRANKLIN ST.

AU
2. Principal Place of Business 3. Mailing Address “" IIII "I mll "ml m

jerADL # et Wiﬂ? Dr—l— LC[W DO NOT WRITE IN THIS SPACE

ROTVIU

v & State #y & Sfat ! 4. FEl Number Applied For
EOS’IUH MA. g) Ston. Ma 58-2242667 Not Applicabls
£Zip Courtry i ~ | Country - \ $8.75 additional
an ’ (‘) Oga l O 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- -—— - Name ’
C T CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLA'NTAT|0N FL 33324
City Zip Code
g FL
8. Tr!e above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

'y This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ — . :

Tax filing requiremant and elects 10 do so. After September 12, 2001 Fee will be $750.00 | ﬁﬁ:{‘i:n%ag”frft'f;ugg‘fm'”g 0 fi;%?o";gfe
{See criteria on back) O Make Check Payable to Department of State '

l—_. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TITLE, P 7 Delete TITLE ~ AThange [ Acdition | S
HAME CUTLER, ALISON H NAME MUS; Mison L. B
staeqT aporess | %ALDRICH, EASTMAN, 225 FRANKLIN ST STEETADDRESS | ¢/ N D Cor@ N (\’\‘)‘\ <) Two 52”“?9( tluar §
crv-st-ze | BOSTON MA ar-S-7P - I 3esdon . & 02210 o
TITLE vsD [ petete TILE . [Sthange  [] Addition 5
NAME MONAHON. J- GRANT NAME mo(\a,\'\or.\ ) 3-' - (_—\M +
sTaeeT Aooress | C/Q) ALDRICH, EASTMAN, 225 FRANKLIN ST STREETADDRESS | €/0 PEco Cuprbak Mgt Tloo Sewport livne
cmv-st-ze | BOSTON MA 02110 CITY-5T-2P Seostorm | rmi i O30
TITE VD m mE L [N - [JThange  Gtfggition

e | ALBERT,-THOMAS-K A NAE tohunenaion Demetod
steeer aooness | C/Q ALDRICH, EASTMAN, 225 FRANKLIN ST STAEETADDRESS | (V) m}w CapAsl iyl - 60 Scofoﬁt Lawne
crv-sT-2F | BOSTON MA 02110 CITY-5T-2P Sy Y. 02040
TITLE T B Deiete TITLE T 7 " Ol Chenge  (LHGaition
N LAGERLUND, KARIN J e rocdin  Torather € Sewrort L
stheer ooress | C/O ALDRICH, EASTMAN, 225 FRANKLIN ST seeranRess | /0 AL Con@ idudh Migh . Tuwoo deagort Lene
CITY-§T-2IP BOSTON MA 02110 CITY-8T-2IP Rosden L, M A 0l L0
THTLE T [ Delete TITLE nA ange  [J Addition
NAME MAGEE, LINDA NAME N WVEY Limdhoa
staeT okess | AEW CAPITOL MGT 225 FRANKLIN ST stEraress | </ Rt Cupital Mgt Tweo Sew@ort luns
CITY-ST-21P BOSTON MA GITY-ST-7IP Rosten, m @ oXLALD
e v J Delete i - 1 Mcfange [ Addition
NAME FINNEGAN, JAMES J HAME Tianegen o€ . + L
s rovkess | C/Q ALDRICH, EASTMAN, 225 FRANKLIN ST STREETAODRESS | €/ tns G« ol (gt 0 Sedport Lany
CITY-ST-2IP BOSTON MA 02110 CITY-ST-2IP @x‘ﬁ‘\-o(\ S MA 04D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ligr empowered,

Date Caytima Phone # [

SIGNATURE: ___SLGi)/7 REQUAlisowL. Husid C]I/S/Ol 617-2.6/-753Y




