2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38743

1. Entity Name

EASTRICH NO. 50 CORPORATION

Principal Place of Business

% ALDRICH, EASTMAN & WALTCH. LP.,
225 FRANKLIN STREET
BOSTON MA (2110

Mailing Address

% ALDRICH. EASTMAN & WALTCH. LP.,

225 FRANKLIN STREET
BOSTON MA 02110

2. Principal Place of Business

CApmal Mo, 4P,

3. Mailing Address

ABW CAPTRL NGPT, LP

Suite, Apt. #, elc.

e Senreer LANE

Suite, Apt. #, atc.

T Ssapor LANE

t//

FILED
Sep 13, 2001 8:00 am
Sgcretary of State

09-13-2001 90017 029 ***550.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 04 3148139 Applied For
Zoson , MM~ Emran) me Not Applicable
Zip Country Zip Country " . $8.75 Additional
OO\D-0D4 D22\0-aG0) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
IO — | nName . — . .
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION Fl. 33324 City FL l Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nams of registsred agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. {his corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be S750.00 | '* 50" nffggf’t‘r?gu:::"c'”g 0 fig?o":‘:?ésse
(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
TLE P 8 Gelete TimE D (hrange [ Addition
NAME GIFFORD, ROBERT G NAME DANEL J7 GaADLE
streer aooress |41 OXFORD RD stheer a00iess | TON0 Sm— LEaneE
crv-sr-ze | NEWTON CENTRE MA 02159 av-s-P | Rrary A 0N~ Q0S|
TE D O Delete e @ ’ O)change  [Addition
Naw MONAHON, J. GRANT NANE Alee. Eur{a'ﬁh
sTREET ADDRESS | 68 SNAKE HILL ROAD seeraoopess | Tl SEARIRPLRNE
orv-st-z2¢ | BELMONT MA 02178 ~ CITY-S§T-21P Rosran, mia O3S0 -30D .
TITLE T M Delete TITLE -r ECharlge [ Addition
NAME LAGERLUND, KARIN ~ -~ — - == e e Jone AN MPBRTHY e e -
STREET ADDRESS | 225 FRANKLIN ST. streeT ADDREss. [TOy> SEREcET LANE
cmy-st-2f | BOSTON MA CITY-ST-2IP BOSton, A 089910 - Q03\ .
TITLE vD [ Belete TITLE v iy E’Change [7] Addition
NAME ALBERT, THOMAS K. NAME Jamnmes Fn
streeT anoRess | 176 OCEAN STREET seeT anoress [T Qa;porz_—r ne.
crv-sr-__|LYNN MA 01902 S | AN A (E9IO63!
e AC Erhekete Tne AC ’ &Change [ Addition
(Y BERNARDI, ARLEEN M HAME willeam Allo_nese
sTReeT ADRess | 22 WESTVALE RD. STREET ADDRESS [T L0 W Lane
or-s-2r__| MILTON MA 02186 S| RO, TNy OO~ A8
Tme AC et e ’ [JCrange [ Addition
NAME BERNARDI, ARLEEN M NAME
sTrReeT ACDRESS | 22 WESTVALE RD. STREET ADDRESS
CITY-ST-2IP MILTON MA 02186 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an ajgchment with an address, with all other likg.e

SIGNATURE:

a1/

Date Davima Phone #

iV 2861010

CR2E034 {5/01)




