- - FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— ecretary of State
DOCUMENT # B
1. Entity Name M98000000926 ik 04-30-2003 90170 018 ****50.00
STARWOOD WASSERMAN FORT MYERS LLC
Principal Place of Business Maifing Address
ONE PARK ROW P.0. BOX 6187
PROVIDENGE R1 02903 PROVIDENGE RI 02940
= e AR AR
Buite, Apt. #, elc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 05..05&)444 Applied For
Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired 4 ?E’e‘ggql':?:;ﬂmal
6. Name andi\ddmss of Current Registered Agentt — — - - - - 7. Name and-Address of New Registered Agent ~ -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
" 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete e [JCrange [ Addition
NAME STARWOQD WASSERMAN LLC NAME
STREET AUDRESS | ONE PARK ROW, 4TH FLOOR STREET AUDRESS
CiTY-s1-21P PROWDENCE Rl 02903 CITY-ST-2IP
TITLE 3 pelete LE [ Change [T Addition
NAME NAME
STREET ADTRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE - . . [ Delete TILE : - - - —— - [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-ST-1IF
TMLE O etete me [ change [T Addition
NAME : NAME
STREET ADDRESS ' STREET ADURESS
CITY-ST-21P CITY-ST-2IP )
TITLE * [ pelete TITLE [OChangs 3 Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ' CIFY-5T-2IP
TIMLE : [ Delete e’ [Jchange 1] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

11. | hereby 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 informaticn
indicated on this report is true and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limmited liability company or the receiver or fustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SYUSATHIL 27272 24 // Lf"/ ¢

SIGNATURE AND TYPED Ofgﬁ-ll{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 / D; inF(lKne g—
. Yol FTFFES100

0073125

CR2E083 (10/02)



