e

2000 UNIFORM BUSINESS REPORT (UBR) S o
DOCUMENT #  M99000000465 FILED

1. Entity Name

CERUZZI PROPERTIES LLC )
QOMAR 1L PH 1335
SECRETARY OF STATE

4 QL6200

Principat Place of Business Mailing Address TALL ;\H ASSEE' FLOR‘U A

1720 POST ROAD 1720 POST ROAD [

FAIRFIELD CT 06430 FAIRFIELD CT 06430-0975

2. Principal Place of Business 3. Mailing Address H"‘"” “I ml “"“'“I I|“| Ilm "“I "m IIH' |ml |'||| |HH||‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For

06 - /49 7 3 9 g Not Applicable

Zip Country ) Zip Country B l Grticate of iitf? Desired o ?gggq lﬁ?eﬂtgnai s
6. Name and Address of Current Regis_ié;ad Ag_eni . B 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E083 (9/99)

SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
e MGR [ peten me _ []coangs [ Addion
MAME STARWOOD CERUZZ LLC NAME
smeet sovaess | 1720 POST ROAD st aoonzss TOONOI193EaT——0
ar-n-ze | FAIRFIELD CT 06430 - xr-20 ~Da /0200 --0111R3~-01 1
TTLE (] pessta TIMLE Fwwddt (0 Fhoks =] Thgimen
MAME _ _f§ mams :
" STREEY ADDRESS “§ ameev anoncess
ooY-81- 1P § cv-sr-me
TLE ] Deletn TITLE [ change  [] Aadition
NAME . NAME
STBEET ADDRESS STAEET ADDRESS
CITY-§1- P cITy-S1-21P
TITLE [ petste TITLE Clchangs [ Additinn
NAME ) NAME
STREET ADDRESS STREET ADDRESE
CHY-ST- TP ) CITY-ST-7IP
TITLE ‘ 1 petern TIMLE [Jehangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES:
CITY-&T- TP CITY-31-21P
TITLE ‘ O petets TITLE [C] changs  [] Addition
NAME NAME
STUEET ADDRERS ’ STREET ADDRESS
CITY-$T-0P CITY-3T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ol o

) 4 nxZ i n-ru}r‘uf’:[’"? : o0 =T - (s
SIGNATURE: \muwu‘_ﬂ’.u e I Py o /(05‘;10;/,5‘4.' inigan //}3/00 526557
SIGNATURE AND TYPED OR PAINTED NAME CF SIGNING MANAGING MEMBER CR MANAGER ’ Baw 7 Daytime Phone #

1



