' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Aug 11, 2003 8:00 am

DOCUMENT # P96000044741 , Secretary of State
1. Entity Name i 08-11-2003 90283 044 ***550.00
EASTRICH NO. 190 CORPORATION /
Principal Place of Business Mailing Address
TWO SEAPORT LANE TWO SEAPORT LANE
BOSTON MA 02210 BOSTON MA 02210
3. Principal Flace of Business 3. Maiing Address “ll”lll HI ’ml I"” Ilmllm "m "m I"“ I||” "I” |‘l|l ”I’ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbér Applied For
59-2242660 Not Applicable
Zp Counfry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N
C T CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

. _ City FL [ 2 Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 o
Make Check Payable to Florida Department of State Trust Fund Confribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME HUSID, ALISON L NAME
steeer aooress | ANEW CAPITAL MGT., TWO SEAPORT LANE STREET ADDRESS
CITY-ST-ZP BOSTON MA 02210 BITY-ST-2IP
TiTLE vsD O Detete TILE [ Change ] Addition
NAME MONAHON, J. GRANT NAME
streer anorsss | SRANEW CAPTAL MGT., TWO SEAPORT LANE STREET ADDRESS
arv-st-ze | BOSTON MA 02210 CITY-5T-2P
TITLE VD [ Celete TITLE [ Change [ Addition
NAME DEMETRIADES, IPHIGENIA HAME
sTreeT Anchess | SBANEW CAPITAL MGT., TWO SEAPORT LANE STREET ADDRESS
orv-st-zp | BOSTON MA 02210 CITY-ST-2IP
TMILE AT O Delete TMLE O change [ Addition
NAME MAGEE, LINDA NAME
swmeeT anoress | %ANEW CAPITAL MGT., TWO SEAPORT LANE STREET ADGRESS
orv-srze | BOSTON MA 02210 oY= §T-2P
TITLE T [J Dekete TITLE ) [ Change [ Addition
NAME MARTIN, JONATHAN E NAME
streer anoness | ANEW CAPITAL MGT., TWO SEAPORT LANE STREET ADDRESS
cv-st-z¢ | BOSTON MA 02210 CITY-S§T-2IP
TILE S 1 pelete TITLE [ Change [ Addition
NAME FINNEGAN, JAMES J NAME
stReeT anpress | BANEW CAPITAL MGT., TWO SEAPORT LANE STREET ADDRESS
CIFY-ST-2PP BOSTON MA 02210 CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

M ’ DA = - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ly N a - - Daytime Phone #

CR2E034 (4/03)



