2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000898

1. Entity Namg

TUTOR CAYMAN HOLDINGS LDC, LIMITED COMPANY

Principal Place of Business

1590t OLDEN STREET
SYLMAR! CA 91342

Mailing Address

15901 OLDEN STREET
SYLMAR CA 91342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 28, 2002 8:00 am

Secretary of State

01-28-2002 90026 047 ****50.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o e - e e = P U -y VPN NSNS S A ~98£—1-999-_6~3:»——— . ~| -yNotApplicable
Zi Count Zi Count iti
P Y P ¥ 5. Certificate of Status Desired 0O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
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 entity submits this statement 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 registered agant and title if epplicable, (NOTE: Registered Agent signaturg required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHS/MANAGEHS ' 10. ‘ ADDITIONS / CHANGES
TITLE MGRM [ pelete TMLE [1 change [ Addition
HAME TUTOR HOLDINGS, LLC NAME
STREET ADDRESS 15m1 OLDEN STREET STREET ADDRESS
CITY-ST-2IP SYLMAR CA 912342 CITY-ST-ZIP
MLE MGRM O belete TITLE [Jchange [ Addition
NAME TUTOR-SALIBA CORPORATION NAME
STREET ADDRESS | 45001 OLDEN STREET STREET ADDAESS
= GITY-5T-2P | =S\t MAR CA 91342 COITY - 5T TP i o e s A it SIS
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TITLE [ Delate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TILE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e ] Delete e [ Change [ Acdition
NAME NAME
STREET AlfDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

11. ) hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlcated on this report is true and 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
iimitad liability company or the receiver or trustee empowered 10 execute this report &s required by Chapter 608, Florida Statutes.

o "Te

CR2E083 (8/01)

1
1



