File on or before May 1, 1998 or Limited Liabliity Company wili be
sub]ect toa $ 400.00 LATE FEE.
LIMPTED LIABILITY COMPANY &

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE .
Sandrs B. Mortham F , L E D
Secretary of State

DIVISION OF CORPORATIONS

i SBAPR 15 AM 9: g5
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee
$ 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _| AL SECR }f:.‘ ARY DF 7, TE
" of Limitea Listity company  DOCUMENT # M97000000789 ASSEE, PLOR’DA
1a. Principal Place of Business Address
WESTBROOK GROUP, L.L.C.

599 LEXINGTON AVE., SUITE 3800

599 LEXINGTON AVE., SUITE 38
NEW YORK NY 10022

NEW YORK NY 10022
P
i 3. Frincipal Place of Business Za. Malling Address 3. Date Crganized or Gualiied | 9A. Slato of Formation
i
: .
/ |"§une, Apt. ¥, otc, Suite, Apl. #, efc. 12 /0 1 / 1997 DE
4. FET Number N
I?l a404 397 D Applied For
Thy & Btate City & State “APPEERD- FOR~ D Not Applicable
x _ i §. Date of Last Report 6. Certificate of Status Desired
P ip Counlry 7ip Country
! §B.75 Adrhhional b ee Required
€
i 7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

: CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address (P.O. Box Number (s l:lot Acceptable)
40000299594 74~ —
~08/23738--01115--002

¥R LGB, TS bwEn 150, 75

Zp Code
FL

0 Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limitad liability company submils this statemant for the purpose of changing

Hta ragistared office of registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmant
as registered agent, and accept the obligations.

F

“Buffe, Apt. #, efc.

B

City

SIGNATURE DATE
{Hegislorad Agant Accepling Appanimeni)  (NDTE Reg stered Agerl signalure roquired whon renstating}
10. Title Mangeging Members/Managers Business Street Address City, State and Zip Code
MGRM| KAZILIONIS, PAUL D 284 SOUTH BEACH RD. HOBE SOUND FL
- | MGRM| WALTON, WILLIAM H 599 LEXINGTCN AVE., SUITE | NEW YCRK NY

X ' RL PR 20 199

11. ldohereby cerllfy that tha information seBplia hig filing does not qualify for the exemption s
Indicated on this annual report is true anfl accurate andthat my signature shall have the same

limited liability company or the recelver pr trusleea e wered to exggute this report gs ra
attachment with an address. W %
SIGNATURE:

/

in Secliogl116.07(3) (1), Florida Statutas. further certify thattha intormation
| effect as ilphade under oath; that | am a managing member or manager of the
B, Florida Staiutes; and that my name appears in Block 10, or on an

sl d
PATRICK K. FOX (412) 4% 010V

Dale Dayurns Phone #

SIGNA|

>
IREAND YTYPL D OR PRINIED NAMED OF SIGNING MANAGING MEMBER OR MANAGER
D ORRILECOTNIN D 13 e F




