2001 UNIFORM BUSINESS REPORT (UBR) |

- &
DOCUMENT #  MQ9000000465 FILED
1. Erlily.Namé b %
p
CERUZZI PROPERTIES LLC | OIEAR 2T AMIO: 4O
Principal Place of Business Mailing Address T;gi;g%?ggg ng FIS,E%.E% A
1720 POST ROAD 1720 POST ROAD
FAIRFIELD CT 06430 ! FAIRFIELD CT 06430
S— — G WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
| . 06-1497398 Not Applicable
oL e [someedsmeone O B |
6. Name anJ Ad&reéé-o;_éurrehi H;g_lstemd Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND 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 Flerida.

SIGNATURE _ ‘ . _
Stgnature, typed or printed name of registared agent and tite if applicable, {NOTE: Registarad Agent signature reguires] whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES o
e - MGR O Delete TITLE O change [0 Addition | S
- . -
HAME STARWOOD CERUZA LLC NAME =
STREETADDRESS | 1720 POST ROAD STREET ADDRESS 2
GITY-ST-21P CITY-53-7IP <
FAIRFIELD CT 06430 = = = ﬁ
- TIMLE Delete TLE ange ition o
— " - ———y . |
- 40000 130 0 !
STREET ADDRESS ] STREET ADDRESS ~0; v e f rU ~-01 U_L T 0
CITY-ST-2IP CITY-ST-2F #3xaan0, 00 seeeS0, 0
T — - —_————— — — s - - Lt
THE ™ - O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-718 } CITY-ST-2P
TITLE 3 oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - CITY-ST-2P
TIMLE [ Delete TiTLE [ Change [ Addition
NAME A NAME
STREET APDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
me : (2 Delete TITLE (1 Change (] Acditon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-51-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha 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
iimited liability company or the receiver or trusiee empowered to exacule this repart as required by Chapter 608, Florida Statutes. ]

' e R
SIGNATURE: :L’»‘& N VST e rosy Efésqéaﬁéf 3//6/0/ 2 ;5‘6’660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Sy
-
. e
.\l.‘s\:'

S Al




