2002 UNIFORM BUSINESS REPCRT (UBR) Ma 1?1%0%]2) 8:00 am :

DOCUMENT # M98000Q00927 ~ ' ° Secretary of State

1. ;?:’S";’E;MAN PROPERTIES LLC 05-15-2002 90132 029 ****50.00

Principal Place of Business Mailing Address

ONE PARK ROW P.0. BOX 6187 3 6 1 5 5 8

PROVIDENCE RI 02803 PRCVIDENCE Rl 02940
TP s LR R

Suite, Apt. #, stc, Suitg, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State . 4. FEI Number 05‘0500448 Applied For
‘T Not Applicable
Zi Count Zi Count i
P v P el 5. Certificate of Status Desired O $5.00 Additional
I Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narne
COHPORATION s CE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 j
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 printed name of registered agenl and litle if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
I
FILE NOW!!! FEE iHS $50.00
Make Check Payable to Department of State
Due By May 1, 12002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIME MGRM [ peiste TMLE ; Cichange [ Addition | S
NAME STARWOOD WASSERMAN LLC NAME &
sTeeT400REs5 | QNE PARK ROAD, 4TH FLOOR STREET ADDAESS g
CITY-§7-2 PROVIDENCE RI 02903 CITY-§T-2IP w
[and
TME 1 Delste TIMLE . [ Change [ Addition | G
NAME NAME ‘]
STREET ADDRESS STREET ADDRISS
CITY-S1-2IP CiTY-8T-2P |
TITLE ) [ Delste TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-57-2IP |,
TITLE (7 Delets TITLE \ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Celete TILE 1 . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - i B [T Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
1. | 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 information
indicated on this report is truefind accurate and that my signature shal! héave the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘\
SIGNATURE: ; AN '—'—"‘“V/J‘?/a% Yp/-27Y-S7p0
) SIGNATURE/SND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ 7 Date Daytima Phone ¥

t

i



