FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS nEPogT (UBR) Apr 29,2003 8:00 am

DOCUMENT # M98000001329 ecretary of State
1. Entity Name 04-29-2003 90032 038 ****50.00
STARWOOD WASSERMAN CONSTRUCTION SERVICES LLC
Principal Place of Business Maliling Address
ONE PARK ROW .P.0O. BOX 6187
PROVIDENCE RI 02903 PROVIDENCE RI 02340 2003573y
e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber . 060501445 Applied For
. Not Applicable
Zp Country 7 Zip e Cojn‘"y . _| b Gerticate of of Status Desired a ?i'ggqﬁf;ﬁmal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
MName
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301-2525
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE :
Signature, typed or printed nams cf registerad agent and title if applicable. {NOTE: Hegistered Agent signatura quired when reinstating) DATE
FILE NOWI1!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Detste me - [ Change [ Addition
NAME STARWOOD WASSERMAN LLC HAME
srreeTADRESS | ONE PARK ROW, 4TH FLOOR STREET ADDRESS
CITY-§T-2IP PROVIDENCE RI 02603 CITY-ST-2IP
1ML ’ . [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
e - Oopelete ~ ~f e~ =f-——-- =— =-m- T 7t [ Change” T[] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE . [ Datete TTLE DY change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-ST-2IP
TLE [ Detete TITLE [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the inforpffation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i): Plorida Statytes. | further cerlify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under gath; Jhat | arfi @ planaging member or manager of the
limited liability compapy efrecgjver or trustee empowered to execute this report as required by Chapter 608 Flo da atutes

' J
; Yol-AMW-E7¢D

IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phona #

SIGNATURI

WH I LD

CR2E083 (10/02)



