Flle on or'beforeMay 1, 19
subject 1o a $ 400.00 LATEgggé.le“ed Liabllity Company will be

LIMITED LIABILITY COMPANY <SR
ANNUAL REPOR? - {5

1999

1 Ll .
FLORIDA DEPARTMENT OF STATE T amemt T G SIALE
Katherine Harrls ViSO ot CosORATINS
Secretary of Stat \

vy

[FILING FEE | Annual Repon $100.00 + $88.75 Corporation Sﬁpplemental Fee | S9 APR 26 AM 1:32

$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e Melna addess,  DOCUMENT # M38000000926

STARWOOD WASSERMAN FORT MYERS LLC

Ya. Prncipal Place of Business Address

174 WICKENDENW STREET

174 WICKENDEN STREET
PROVIDENCE RI 02903 C\U\'Q s PROVIDENCE RI 02903
[
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaitied | 3a. State of Formation
08/24/1998 DE
?yﬂe, Apt. ¥, etc. Suite, Apt. f‘,etc, TP ETmher T e o
City & State City & State o ‘5 - O S oo ‘*q q D Not Apclicable
Zp Country 70 Couriry §. Dale of Last Report 6. Certificate of Status Dasired
58 75 Additional Fec Reguirea D
7. Name and Address of Current Regislered Agent B. Name and Address ol New Reglstered Agent/Ottice
Name

CORPORATION SERVICE , CCMPANY
1201 HAYS STREET Stresl Address {P.0. Box Number is Not Accepiable)
TALLAHASSEFE FI. 32301

Suite Rpt #, elc.

City Zip Code

FL

$. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the abova-r\aned limited liabitity company submits this statement 1or the purpose of changing
its registered office of ragistered agent, or both, in the State ot Florida. Such change was autharizedyy aMirmative vote of a majority of the members. | heraby accept the appoiniment

as registered agent, and accept the ablinatian~

{Peastored Agen: Atceptng Apporimicnl) (NOTE Fagreiared Agan s reamed whm e = DATE T T
10. Titie Managing Members/Manages ‘ —n
5 -
9 g Business Straet Address Gity, State and Zip Code

MGRM| STARWOOD WASSERMAN L, 174 WICKENDEN SThmme PROVIDENCE RI

SOMnNINeRREsESg T —
=05 A0H 88 -~ 101 7——I B
¥kt hn 75 LE s SR

.ﬁ,_ Idahereby‘ceﬂifythauha infnrrnalion supplied with this tiling does not quality for the exemption statedin
:nr:‘il‘c%l?d ;rlw_lthus annual report is true and accurate and that my signature shall have the same legal efl
imited liability company or the raceiver or trustee empowered 1o execute this report as reau;

attachment with an address. " requreby

c_lion 119.07(3) (), Florida Statules. Hurhar certify that the infarmation
s it made under oath, that [ am a managing member or manager of the
Alorida Statutes; and that my name appears in Black 10, or on an

SIGNATURE: _parpnard ma SAaHn _3/30/99

. Iy R 1 ;mMa“a" T i spie 3 )
INHSELG R{12-58] . ] w-‘——— qiner-Member ! Oxshae Frone o

W1



