2000 UNIFORM BUSINESS REPORT (UBR) -‘“’F;RNUDVELZ

3V 202100

FILED
DOCUMENT #  Mg7000000789 | -
WESTBROOK GROUP, LL.C. 00APR 18 PM 3: 26
SECRETARY OF STATE.
Principal Place of Business ' ' Mailing Address FALL ARASSEE, FLORiDA
599 LEXINGTON AVE.. SUITE 3800 599 LEXINGTON AVE,. SUITE 3800 . !
NEW YORK NY 10022 NEW YORK NY 10022-6030 o
S S (AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Viom
City & State City & State 4, FEI Number Applied For
13‘3984377 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ fese'gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO Box Nu -—;, —
1200 SOUTH PINE ISLAND ROAD s %Tﬂﬁf%%ﬁ%& ?_;; .
PLANTATION FL 33324 - s e
City i e B FL leCade

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. . ADDITIONS/ CHANGES
TITLE MGRM ) [ Detete NTLE (] chatge [ Addition
wawe KAZILIONIS, PAUL D v
STREET Anpeess | 984 SOUTH BEACH RD. STREET ADDRESS
or-s-ze | HOBE SOUND FL 33455 orv-ar-2
me MGRM {1 peste TITLE MERM X cnangs [ Addition
NAME WALTON, WILLIAM H ) NAME WALToN, WILLAM H 1)
STHEET Aoescss | E9O-LEMINGTON-AYE-SURFE-3000~  Changc smmeer aonnese (oNE  JINDEPENDENT DRIVE , SVITE [L00
et | NoW vaRK NV 10022 address cerr-st2P - (JACKSONYVILLE, FL 327202
TINLE [ peteta TIE . [ chamge [ Addition
NAME ' NAME
STREET ADDRESS LTREET AUDRESE
oTY-31- TP CITY-ST-7IP
e [ petsts VITLE []coamge [} Addition
e | NANE
STREET ADDRESS STREET ADDREZY
CITY-8T- 1P LITY- S1-TIP
e ] oetets DL [ thangs [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST P oTY-S1-2P
me - 1 peetn TITLE [(1change  [] Additien
NAME ' NAME ’ .
STREET ADDRERS STREET ADDRESS
CITY-$T-7IP ' CTY-ST-0P

11. | hereby certify that the mformatlon supgplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report is true and e and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the n stee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: iR TURSL R EQUIRafrick K Fox April &,2000 (472) 4%4-0lov

SIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER OR MANAGER Date . Daytime Fhone #

C3 ] RS 99y




