- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

* i, K

DOCUMENT # MO00000002520 | Secretary of State

1. Entity Marne
05-15-2002 90132 027 ****50.00
STARWOOD WASSERMAN PALM BEACH L[t\ ;
=AY :
Principal Place of Business Mailing Address i
ONE PARK ROW. 4TH FLOOR PO BOX 6187 ”
PROVIDENCE RI 02909 PROVIDENCE Ri 02340 IT 9 6 1 5 6 0

(il

|

ll

2. Principal Place of Business 3. Mailing Address ) ”"'"“ m " lll lml"l" lm ml

I

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
: |
City & State City & State 1 4. FE) Number 0505 Applied For
12266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
I Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
COHPORATION SERVICE COMPANY ' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 13
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi(ﬁ:e or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad er printed name of registered agent and title if applicabila. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWH! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, i‘gaoz
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MEM O oelzte TITLE o [JChange [ Addition
NavE STARWOOD WASSERMAN LLC nave !
STREETABDRESS | ONE PARK ROW, STE 4 STREET ADDRESS
CITY-5T-ZIP PROV'DENCE RI 02903 CITY-ST-2IP ¢
TITLE (] petete TLE ! [ Change  [J Addition
NAME ' NAME !
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TiTLE ' 7 Delats TITLE j {3 Change (] Addition
NAME NAME H
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP |
TITLE [ Delets TITLE . (I change [ Adcition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-8T-2P |
WLE [ Detete TITLE \ [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-21P OITY-ST-2P
T [ Delere T i‘ . O] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP |

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustegeempowered to execute thi on as required by Chapter 608, Florida Statutes.

SIGNATURE: USSERINUIRED | Tae/12=__ Yop279-5 702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORLZED REPRESENTATIVE Data Daytime Fhona #

11. | hereby certify that the informati
indicated on this report is true
limited liability cornpany or th,

CR2E083 (3/01)




