File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REFPORT :

FLORIDA DEPARTMENT OF STATE F u "‘.’.‘ r} f/f(g—//}_,

Katherine Harris

CORPORATION SERVICE , COMPANY

Secretary of State .
1999 DIVISION OF CORPORATIONS ga HAY 24 P 1: 20
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee o L 15,\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - ! L AT AN VY
1. Name and Mailing Address _ ygsa~sl IRAE=OAY 22 .. ... . 1 Pt et
b i Uit company  DOCUMENT # M98000001329
STARWOOD WASSERMAN CONSTRUCTION SERVICES Ilrrmmrres ooy
LC
174 WICKENDEN STREET 174 WICKENDEN STREET
PROVIDENCE RI 02903 PROVIDENCE RI 02903
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. T Suite, Apt. #, elc . 11/13/1 9?8 DE
4. FEI Number i
[] Aeplied For
Ciy & State City & State 05-0501446 [ not Applicable
p ooy e oy 8. Dale of Lasl Repart 6. Certlificate of Status Desired
CRT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOfice
Name

1201 HAYS STREET Streot Address (P.0. Box Number I5 Not Acceplable)
TALLAHASSEE FL 32301 RN [
Suile, Apt # el T =7

SHAFLDE, 7T RaR]HEL

-

fi2

City ' Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by allirmative vote of a majorily of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE —— o . . . o DA
tFlegesteres Agenl Aceephoy Appsoantnendp INGIEE Heg S0emd Bges 1 8ot i terpne sl o] 1o
10. Titie Managing Members/Managers Business Sireet Address Cily, State and Zip Code
MGRM| STARWOOD WASSERMAN 1, 174 WICKENDEN STREET PROVIDENCE RI
-

11, 1 do hereby certify that 1he informalion supplied with this fiiing does notqualify for lne exemptiogeastated in Section 119.07(3){i) Florida Statutes. | further certify thatihe information
indicated on this annual report is true and accurate and that my signature shall have the samgfegal etect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as regiifed by Chapter 608, Fiorida Statules, and that my name appears in Block 10, oronan

attachment with an address. C/k—\]
/30/99

SIGNATURE: Bernard Wasserman/

SIGMA TUHL AND TYEL L CR PHan e F NAR: e KA I L R 1 i BRI e 4 Thene Brome &

IRILFCOEL 1 ID A1 O304



