-~

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED:

DOCUMENT # FQ5000000678 HE

1. Entity Name
STARWOOD LAND, INC. 0GFEB 28 PH 3146
TR A T T UTATE
Principal Place of Business Mailing Address SE_CHE fr‘\ﬂ TJ Or o IHT%A
TALLAHASSEE, FLORIL
591 WEST ATLANTIC AVE 531 WEST ATLANTIC AVE
GREENWICH CT 06830 GREENWICH CT 06830
us us
2. Principal Place of Business 3. Mailing Address Hlll‘" |"I |||| I ||| II I|| " “I II "u“ ‘I"I ml m‘
591 west Putwam Ave |59, teat Autwam Ave
Suite, Apt. #, stc., Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Ceeewyoh  OT lloewwich CI” 06-1404672 Not Appicable
Zip Coyntry Zip Country o ) $8.75 .additional
O (O 83 0 d 0 Cﬁ (?3 O “S X 5. Certificate of Status Desired [] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD T T = O ST ey PSR
PLANTATION FL 33324 =12/ 22 00~ 1094 -~005
City S OO R Badd 0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. THis corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ign Financi
Tax filing requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 g Trﬁ;'Ezndag”:ri'r?bmi;nlnc'”g 0O %?Jgﬂﬂ:?;?e
{Ses criteria on back) O Make Check Payable to Department of State
mn. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cP - ] Delete TITLE C‘, p . Mange {7 Addition
e STERNLICHT, BARRY S e BHRLy 3. Steepy lieht
STREET ADDRESS

STREETADDRESS | 591 WEST ATLANTIC AVE

orv-s2r | GREENWICH CT 06830 591 W, Patvam Aoe

CITY-ST-Z2IP

TITLE VAS ' I]}Cﬁange .E]Additiun
e manson, F blose
STAEETADDRESS | g2 1~ /) pu_w m A,_)g_

T VAS [ Delee
NAME GROSE, MADISON F

STREET ADDRESS | 509 WEST ATLANTIC AVE

ciry-s1-21p GREENWICH CT 08830

OITY-ST-2P (p,goa{a) wich 01 Peflo

TITLE

£V
NAME Jeeome. (. Qi |U€_,b[

STREET ADDRESS | 591 WEST ATLANTIC AVE smenonhess | 54 (est MIUGUY] AOQ_.
oSt | GREENWICH CT 06830 a2 | beea)wich CT OLg3on

TITLE EVP [ Delete [AThange [ Acdition

NAME SILVEY, JEROME C

- [Dhange [ Addition
sTReeT ADORESS | £01 WEST ATLANTIC AVE STRET ADDRESS | o9 ¢ ?I L. Wdﬂ’) /4 e

TTeE Vv [} Oelet TLE v,

NAME KLEEMAN, RICK " | NAME MERLICK Aleempnd

arv-s7¢ | GREENWICH CT 06830 s | bleenwich O 0e€30
V |

TITLE 3 Delete TITLE Vv . . [Qeminge [ Addition
NAME EILIAN, JONATHAN NAME Tovathen Eliad

STREETADDRESS | 591 WEST ATLANTIC AVE STREET ADDRESS | (4 ql a) ﬂ(.lffban'] ﬁ(jc P
urrStaF | GREENWICH CT 06830 ciry-ST- 29 feesycdich  CT OLE3D

TITLE ' U7 Delets TITLE O ciyn dition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-61-2P

Rthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that mmn

indicated on this repart or supplemental repbrt if 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 reéceiver or trusteg i@ 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 ag £ ith allOiher like empowered.

13. | hereby certify that the information supplied

S,

SIGNATURE:

SIGNA}ﬂHE AjDTYPED of Pmr?ﬁf HAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phong #

CR2E034 (9/95)



