2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000927

1. Entity Narme

WASSERMAN PROPERTIES LLC

Principal Place of Business

ONE PARK ROW
PROVIDENCE RI 02903

Mailing Address

P.0. BOX €187
PROVIDENCE RI 02340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90032 040 ****50.00

20035733
SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05'0500448 Applied For
Not Applicable
- 7i -
ap Country s Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent——- -~ - - — - - 7. .Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove 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
Signatuna, typed or printed name of registered agent and tile it applicable. (NDTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 3 petete TIME () change [} Addition
NAME STARWOOD WASSERMAN LLC NAME
sTReeT ADDRESS | QNE PARK ROAD, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP PROVIDENCE Rl 02903 CTY-ST-21P
TITLE [ pelete TINE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-ST-2IP
TMLE e e e  -DOpetete _. _§me . _ . . o " [Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete mE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-21P

11, | hereby certity that the infor
indicated on this report Js ir 1

lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§ accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mefnber or manager of the

ey !
L8 /8 Z w5z

Daytima Phone #

DO73124

CR2E083 (10/02)



