2001 UNIFORM BUSINESS REPORT (UBR)

4v 8929200

F
DOCUMENT #  M98000000926 FILED
1. Entity Nare G, AF"R 23 PH ]
STARWOOD WASSERMAN FORT MYERS LLC 2 Ln
SECRETARY OF STAT
TALLAE L of S IATE

Principal Place of Business - , Mailing Address L " Lﬁ S S t E' r L OR fDA
ONE PARK ROW P.Q. BOX 6187
PROVIDENCE Rf 02903 PROVIDENCE RI 02940
I — 00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 05-0500444 Applied For |

‘ Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired (] fese'ggq Lﬁgﬂ“""a‘
6. Name and Address of Currant Reglstered Agent ) B 7. Name and Address of New Reglstered Agent
Narme

CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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.

O

SIGNATURE

Signature, typed or printad name cf registerad agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
!
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES 7
TITLE " | MGRM O pelete TLE MGRM [KChange ] Addition
NAME STARWOOD WASSERMAN LLC NAME Starwood Wasserman LLC
stheet aporess | 174 WICKENDEN STREET . STREETADDRESS | (e Park Row. 4th Floor
orv-sr-z» | PROVIDENCE RI 02903 orv-s2p | Providence, RI 02903
e [ Deie e : SOO004 1 377 S L
NAME NAME, A1 . : ~-05/04/01--01037--019
STREET ADCRESS STREET ADDRESS | . " S sxekd00, 00 seke50. 00
oITY-§1-21P N ) f omv-gr-ze _ .
TITLE ) [ Delete TITLE ' " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TVILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-ZiF
TITLE [J Delete TITLE + [cthange [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2F CITY-ST-7IP .
TITLE [ Delete TILE O change  [J Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue 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
limited llability compang T?é the recejsEr & trustee ertoezered to execute this report as required by Chapter 608, Florida Statutes.

SrYRN

&, NG/ N ST e s e B 2
SIGNATURE: _By: . Wasserman » Vice:Président=1 - 4\ 1310} 401-274-5700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE v l Date Daytirme Phone #

CR2E083 (11/00)



