2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # M97000000596 FILED
. Entity Name H
SECR

Principal Plage of Business ‘Mailing Address TALLA EEE%REFOI-FES.%{SA
16100 N. GREENWAY HAYDEN LOOP 16100 N. GREENWAY HAYDEN LOOP
SUITE 200 . SUITE 200
T o A B
2. Principal Placa of Business 3. Mailing Address ”II m " Im Il" ) I I" ’
[50%% N, ScoTTSDALE RD.|1S0YY . ScoTTSOALE Rb

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE: 3eb £1TE. 36d

City & State City & State 4, FEI Number 86'0332529 Applied For
SCoOTTSODALE  p2e ScoTTSOALE . AZ Nat Applicable

Zip Couniry Zip Courflry i atus Dosir $5.00 Adaitional

85 as l+ vs A 25a.SY USR 5. Certif ate of Slatus Desired O FeeFquuiret;'ona

§. Name and Address of Curmnl Registered Agent 7. Name and Address of New Registered Agent
. - " Name i T ’ o
cT CORPORATION SYSTEM Street Add P.0. Box Number i N A bl
1200 SOUTH PINE ISLAND ROAD t-ree ress (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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 Flprida.

SIGNATURE

Si‘gnﬂtu'e. typed or printed name af registered agent and Ytle if applicable. {NOTE: Registarad Agent signature required whan rainstating) X DATE
FILE NOW!!! FEE IS $50.00

e Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERé 10. ADbIleNS/CHANGES
TME MGRM O oelele - TITLE P& change [ Addition
NAME STARWOOD CAPITAL GROUP LLC NAME e UTN P\M G-DL-F‘ L.L.C-
streeT anoress | 591 W. PUTNAM AVE sreeraochess | S W . POTE KWV AVE-.
crv-st-2p | GREENWICH CT 06830 CITY-§T-7P G RESW \O \C-H T DbB3IO
THLE MGRM . O Delete TME MGRM y PRYS P change T Addition
NAME GARMANY, DANA NAME GARMA M -3 TN
staeer ooress | 18100 N GREENWAY-HAYDEN LOOP, SUITE 200 Y srernooness |16 o4 . SepTTSDAALE RD. #3o00
orv-sezr | SCOTTSDALE AZ 85255 . av-sir | ScoTTSDALE, Az ESASY
TIE MGRM [ Delete TILE ' [ Change [ Addition
Name. — {WXITRO, LLG. - - - - NAME - :
streeT aooRess | 19TH FL., 85 BROAD STREET STREET ADDRESS .
CITY-ST-2IP NEW YORK NY 10004 CITY-§T-2IP
TIME Y 1 Detete TITLE ] Change ] Addition
NAME 2 NAME SDDDDBBBI.’H 4 F——1
STREST AUDRESS %}{\ LEY] STREET ADDRESS -013/21/01--01109-~025
ov-stze | o, , : CINY-5T-21P 2 ka0, 00 #sseS0, 00
TIME w _ [ Delete TINE : [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P . _ CITY-$T-2IP ]
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is tr curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

Ny

LEUIORIA GARMANY. 3-5-01 48D (of-joro

TPED on1mrzo NAME OF smmeo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #

SIGNATURE:

SIGNATURE

1210200

EL

CR2E083 (11/00)



