FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # MQ7000000789 Se{retary of State
1. Entity Name
r 05-08-2002 90080 046 ****50.00
WESTBROOK GROUP, L.L.C.
Principal Place of Business Mailing Address
599 LEXINGTON AVE., SUITE 3800 599 LEXINGTON AVE., SUITE 3800
NEW YORK NY 10022 NEW YORK NY 10022
15155 NOEL RoAD 12155 NOEL RoAD
Sulite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SULTE 2400 SVITE 2400
City & State - City & State 4. FEI Number v Applied For
DALL AS, TX DALLAS , TX 13-3984377 Not Applicable
Zip 15140 CountryU SA Zip 1524, Countri/} SA 5. Certificate of Status Desired O gese.g?qg:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title ff applicakile, (NOTE: Registerec Agent signature sequired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS { CHANGES
TImLE MGRM O oelete TITLE X cnange [ Addition
NAME KAZILIONIS, PAUL D NAME
STREET A0DRESS | +2B4-SOUFH-BEACH-RD. chanrge sdreet addwss smeeraooness (24 % Sovth Beach Road
CiTY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P
TME MGRM [ Detete TITLE [ Change [ Addition
NAME WALTON, WILLIAM H NAME
sweer anokess | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
oTv-s-2P | JACKSONVILLE FL 32202 G572
TILE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
limited liability company or the fceiver or trus exacute this report as required by Chapter 608, Florida Statutes.
i S = =% -
SIGNATURE: =t = RECUIRE B rick K. Fox_ April 17,2002 472 434 0100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

|

CR2E083 (9/01)




