2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 10, 2000 8:00 am
1~ Bty Nmo 648494 Secretary of State

ONE W'NTHHOP PHOPERT'ES: INC- 02-10-2000 90056 0086 ***150.00
Principal Place of Business Mailing Address
C/O THE FIRST WINTHROP GROUP C/O THE WINTHROP GROUP
FIVE CAMBRIDGE CENTER. 9TH FLOOR FIVE CAMBRIDGE CENTER. STH FLOOR
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142-1493
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number s Applied For
04 2650973 Not Applicable
Zip Country Zip Country O $8.75 addiional

! " £ )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.C. Box Num;)er is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Sy FL [ 7 co%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tile It applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and elects 1o 6o $0. Afier MAY 1, 2000 Fee will be $550.00 1. f:i;l ,Egniagﬁoiat:?&g: neng 0 fg;g,omﬁgzgf °
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T1 2. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ML AS 1 Delete TITLE [ Change [ Addition
NAME FORRESTER, ALLISON NAME
streeT anoress | 5 CAMBRIDGE CENTER, §TH FLOOR STREET ADDRESS
CITY-ST-2I CAMBRIDGE MA 02142 CITY-ST-2IP
TITLE DCED : 1 Detete MLE [ Change  [[] Addition
NAME ASHNER, MICHAEL NAME
sweet anoress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA 02142 CITY-$T-2IP
e DSVP O Delete TILE [D Change [ Addition
RAME BRAVERMAN, PETER NAME
sireet anoress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
onv-si-2¢ | CAMBRIDGE MA 02142 oiv-st-2p
TITLE P [T Oelste TITLE [T Change [ Addition
NAME TIFFANY, CAROLYN NAME
streer aooress |5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITy-sT-2IP CAMBRIDGE MA 02142 CITY-ST-2IP
HILE TR [ Detete LE [Jchange [ Addition
NAME STAPLES, TOM NANE
steeer aooress | 5 CAMBRIDGE CANTER, 9TH FLOOR STREET ADDRESS
onv-s1-2¢ | CAMBRIDGE MA 02142 CITY-ST-71P
TITLE 1 pefete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CTY-§T-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this repert or gu nal report is rue anc accurate and thal my signature shail have the same Jepal effect as if made under oath; that | am an officer or director
of the corporaticn or the H trustee empowereq to execute this,report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| .

SIGNATURE:

—
W / Date Daytime Phone #

A ORI



