FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

0073128

DOCUMENT # MO0000002520 ecretary of State
1. Entity Name 04-30-2003 90170 023 ****50.00
STARWOOD WASSERMAN PALM BEACH LLC
Principal Place of Business . Mailing Address Cu
ONE PARK ROW. 4TH FLOOR PO BOX 6187 . ' 20035770
PROVIDENCE RI 02903 PROVIDENCE RI 02840
e v RRECNT IR
Suite, Apt. #, etc. Suite, Apt. #, ete. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 05.0512266 Appiied For
Not Applicable
Zip ‘ Country ‘ Zip Country 5. Certificate of Status Desired O g‘g'ggqlﬁrd:;ﬁma'
6. Name and Address of Current Registered Agont _ - . 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET : Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE '
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS/CHANGES
TITLE MEM {1 Delete TILE [ Change  [J Addition
NAME, STARWOQD WASSERMAN LLC NAME
stheFr A0oRess | ONE PARK ROW, STE 4 STREET ADDRESS
CITy-5T1-29 PROVIDENCE Hl 02903 CITY-5T-21P
TMe [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
Tme o . UlDelgte  Jmme ——— . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O Detete TITLE ] Change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE [Jchange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is fue and accuratg and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
limited liability cgmpany, e regeiver orfrustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

/
DTVRE RBDHEEA s entn) Yy ‘6/@}
F SAGHIIE"MAMAGING MEMBER-MARAGER, ON AUTHORIZED REPRESENTATIVE Date /o P%W??T« ‘<200

SIGNATU

CR2E083 (10/02}




