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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1 DOCUMENT# 'M97oooooo789

Name and' Mailing Address

0016704 .01 MB 0.309 #»AUTO T1 0 0615 75240-501200

“IIIIIIIIIlllllllIl“llIIII!Il"llllll"llll"llll“lllllll“
WESTBROOK GROUP, L.L.C.
13155 NOEL RD

STE 2400

DALLAS TX 75240-5012

@/L TR

(7/03)

'

CR2E034

2. New Mailing Address 4. State/Country of Formation
1370 Avenue of the Americas, Suite(2800 DE
WCity, 5118, Zip New Vork N N - — = == 5 Date Organized or Quantisd™— T—— —
New York, NY 10019-4602 To Do Business in Florida 12/01/1997
Principai Place of Business 3. New Principal Place of Business Address 6. FEINumbet Applied For
g‘ESg‘t%gEL RD 1370| Avenue of the Americas, Suite 2800 13-3984377 Not Applicable
A R  City. State, Z 7. $5.00 Additional F ired
DALLAS TX 75240 ! New Dx’ork NY 10019-4602 CERTIFICATE OF STATUS DESIRED [ [RSpeumaisubedbuiis

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CT CORPQRATION SYSTEM ) s
1200 SOUTH PINE.ISLAND ROAD . | Btreet address (P.0. Box Muber is Not Acceptable)

PLANTATION Fi. 33324

City FL Zip Code
10. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of f . NATU O\‘N!E BR} AN’ .
Registered Agent . SPEC|AL AQS#STANT SECRETARV Date ] (_1_3_]_0,3
FIE TEHED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
g ging 9
MGRM 282 SOUTH BEACH RD

KAZILIONIS, PAUL D HOBE SOUND FL 33455

-—-——-HGRM--——MN—M&HM-" - 1 , =006 JACEONH = e .
SO TS TTE=
TIAI005-- 004013 #=#£155.00

iver or trustee empowered to execute this application as provided for in chapter 808, F.5. | further certify that when

has bzan eliminated, the limited fiability company name satisfies the requirgments of section 608.406, F.S., and that

information indicated on this application is true and accurate, and my signature shall have the same legal effect
- -

Date JQ 27_7, 0_3 Daylime Phone # (é/_y_‘[&&é/ﬁg

Paal D. Kazilionis

Signature of
Managing Member/Mana




