2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ; e iy '
TUTOR CAYMAN HOLDINGS LDC, LIMITED COMPANY F %L» E D
Principal Place of Business Mailing Address : U I JAN . R
1591 OLDEN STREET 15901 OLDEN STREET : SECRETARY OF STA E‘A
SYLMAR CA 91342 SYLMAR CA 91342 q‘tt}kﬁH ASSEE. FLORID:
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
98‘0190463 Not Applicable
“ip Countey ap Couniry 5. Certificate of Status Desired ] ?5'00 Additional
88 Required
6. Nariie'and Addreas'of Current Registered Agent —= - ———|—-—.—_— - 7._Name and Address of Now Registered Agent. e -
Name
HAYES, WARREN D SR. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA ‘
PALM BEACH FL 33480
City FL Zip Code
8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -_ — -
Signature, typed or printed name of ragistarsd ageni and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
- FILE NOW!! FEE iS $50.00
? Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TRE MGRM ) " O Detete TILE {JChange [ Addition
NAME TUTOR HOLDINGS, LLC ' HAME
staeer aporess | 15901 OLDEN STREET STREET ADDRESS
orv-st-ze | SYLMAR CA 91342 _ CITY-ST-2F ‘
me MGRM O Gelete TILE [(dchange [ Addition
NAME TUTOR-SALIBA CORPORATION NAME ;
sweet anoress | 15801 OLDEN STREET SYREET ADDRESS
comv-seze | SYLMAR CA 91342 CY-ST-2P
me | W L _ 400003502 D
ee——————e T yl . r -
— - S01/30701--0 [122-~003— <
PO k%S,
CITY-ST-ZP CITY-57-2IP #awsl). 00 ka0, 00
TITLE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP /
TME [ pelete . TTLE [ Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-2IP
e ' O oelate TOILE T [l change [ Addition
NAME v~ . NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: et SOV SAY ni@h\bmf‘- \-22-0) CS%D%_Z&FH

SIGNATURE Ah{TYPED 9 PRINTESHAME OF-¢fafliNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayilie Phona #

e N AT i e B —

CRZ 160N

CR2E083 (11/00)



