2000 UNIFORM BUSINESS REPORT (UBR) APFROVES

DOCUMENT # M98000000926 FILED

1. Entity Name

STARWOOD WASSERMAN FORT MYERS LLC 00 APR 2L P¥ L: 39

Principal Place of Business Mailing Address
174 WICKENDEN STREET 174 WICKENDEN STREET
PROVIDENCE RI 02903 PROVIDENCE RI 029034329

2. Prlnmpa Place of Business 3. Mailing Address
& Il Ao Lo Mo &rf7]

SECRETARY OF STATE
TALLAHASSEE. FLORIDA-

AR

SUIte Apt #, etc. Suite, Apt. #, etc. N\@\k{\ DO NOT WRITE IN TH:S SPACE
ity & State 4, FE| Number Applied For
ﬁi 66 Zﬂ }[ M jﬂ“fc /&f 05-0500444 Not Applicable
0}4 01 %_"ﬁy é’ }é L/ ﬂ 23?2‘4 5. Certificate of Status Desired | O ?ese.geoqﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name
. i \
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
: City FL [ ZeCoce

8. The above named entity submiits 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 registerad agent and tite i applicable. (NQTE: Ragistered Agent signature required when reinslating} DATE
FILE NOW1!] FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHS,’MEMBEHS 10. \ ) ADDITIONS /CHANGES
TITLE MGREM - : [ et TIME [ change [ Addition
NAME STARWOOD WASSEHMAN Luc NANE
steerr aoprest | 174 WICKENDEN STREET STREET ADORESS
eIy $7-21P PROVIDENCE RI 02903 toTY- $T-0IP o003 ae45 87 —— =1
e O teles me -5 o] {53 Atarian
MAME NAME ##***SD, 0 #5000 .
STREET ADDRENS TTREEY ABDRESS '
CITY-3T- 2P CIvY-8T- 1P
THE O el TITLE : [Jchangs [ Addliicn
NAME NAME
STREET ADDRESE SYREET ADDBESS -
CITY-ST-TP orY-81-IP
TME (] Detetn TME [ cnangs [ Addition
AME WAME
STREET ADDRESS STREET ADDRESS
Y- $T- TP CITY-3T- 1P
T 7 oelete TIME [ change [ Addition
NAME NANE
STREEY ADDRESY STREET ADDRESS
Y- 81-7F CITY- 8T-TP
TLE ) ] netetn TME [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87- 2P CiTy-$1-2P

11. | hereby certify that the information su
indicated on this report is true and ac
limited liability company or the receivi

red to exgeyte this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE: o/~ Lt

ith this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

R "7/7,3‘4/00 o) 27¢ S0

SIGNATUWNDTYPED OA PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Paytime Phone #

oA AT T T S A A

I

Al

CR2E083 {9/99)



