—

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ’ m f’nPR 23 PH 2: 142 2
STARWOOD WASSERMAN CONSTRUCTION SERVICES LLC
T/N,LF CR ! TAR‘r OF STATF
\LLAH IASSEE, FL ORIGA
Principal Place of Business’ Mailing Address
ONE PARK ROW PO, BOX 6187
PROVIDENCE RI 02902 PROVIDENCE R1 02340
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
05'0501446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -Od $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — Name - .-
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
‘ City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE i S i i " —
Signature, typad or printed name of registered ageni and title if applicabia. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES . .
o+ o
TmE 'MGRM ’ , ] Delete e MGRM Klchange [ Addilion | S
NAME STARWOOD WASSERMAN LLC NAME Starwood Wasserman LLC =S
STAEET AODRESS | 174 WICKENDEN STREET smeeraooress | One Park Row, 4th Floor 3
crv-s-z¢ | PROVIDENCE Rl 02003 CITY-ST-2P Pr'ov1 dence RI 02903 g
TITLE 3 Delete me )L 200004 1 37 H—ge |5
we I T -05/04/01--01032--D15
STREET ADDRE : Coo w50, 00 sk, 00
CITY-ST-2IP CITY-ST-2IP _
e _ O3 Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Changs ] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CY-§1-2P
TITLE R [ petete TLE [Jchange [ Addition
NAME . “ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY ST-2IF
11. | hereby certify that the information supplied with this filing doaes not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify. that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mads under oath, that | am a managing member or manager of the
limited liability compang giver ar trustee emﬁa_o(y;vered to execute this report as required by Chapter 608, Fiorida Statutes.
¥ 3 BRI GDLTANT SIS, ,
SIGNATURE: _By! “Favidi Dy /wass'emﬁn Viice President 24/ "“ ' ’ 2\ O 401 -274-5700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




