2000 UNIFORM BUSINESS REPORT (UBR) A’F’Pg{HGDVE’B

DOCUMENT #  M98000001329 FILED

1. Entity Name
STARWOOD WASSERMAN CONSTRUCTION SERVICES LLC 00 APR 2L PM L4: 39

: I SECRETARY OF STATE |
Principal Place of Business Mailing Address JALLARASSEE, FLORIDA
174 WICKENDEN STREET 174 WICKENDEN STREET

PROVIDENCE RI 02903 PROVIDENCE RI 029034329

s T UMD

2, Prir}cipal Place of Business

OHE _Lpee  Arw PO fox  £/P7

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

TN

City & State City & State —_ 4, FE! Number Appfied For
//8001 At/f&(/ /CZ" //ﬁbfjfﬁ'('(/ ; /C-J"‘ 05.0501446 Not Applicable
m?g; 03 CO‘TI?'. 4 &‘Z;)q ¢{ w Cﬂ}tﬁ; 5. Certificate of Status Desired | ?gggq L.:\igad;tional

é. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

& FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and titla if applicable. (NOTE: Fegistsred Agent signature requirad when reinstating) DATE
. PR Lo .
- FILE NOW!!t FEE IS $50.00 -
Make Check Payable to Department of State
: i, i .. -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM _ - [ peteta TmE [(Ochengs [ Addition
NAME STARWOOD WASSERMAN LLC HAME
smaeev anorers | 174 WICKENDEN STREET ETREET ADDRESS
eiv-ar-zr | PROVIDENCE RI 02903 eiry-st-2e 2000022458383 ——5%
TIE [ pewto e =053 = U s UL Aditen
KAME NAME **’HE*,SU OO sskS0 00
STREET ADDRERS STREET ADDRESS !
EITY-21-2IP CITY-$1-2IP ‘
TITLE ' ' [ pem e [lchangs [ Addiica
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-21-2IP
TmE 1 Detete TLE [ thangs  [] Adddition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 31-2IP CITY-8T-2IP
TE 3 peteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-3T-UP CIY-8T-2IP
TmE . [ petetn TIME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-$T- 719 A CHTY-3T-2IP
11. | hereby certify that the information suppliegyith fhis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accur ignature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver i i Chapter 608, Florida Statutes.

SIGNATURE: SWANATGRE QEK&'QERED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

- c};Zzg/w W0/ -274-S700

Date Daytirna Phone #

A e L i R ey e e P PR |

HHRT W0

N

" CR2E083 (9/99)



