2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000002153

WESTIN NORTH AMERICA MANAGEMENT CO.

Principal Place of Business

777 WESTCHESTER AVENUE
WHITE PLAINS NY 10604

Mailing Address

777 WESTCHESTER AVENUE
WHITE PLAINS NY 10604

2. Principal Place of Businass

3. Mailing Address

2231 £ Copmplbhack B4

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90216 044 ***150.00

E AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i laectehestsy Ave . | St 4oo
City & State ity & State 4. FEI Number Applied For
ﬁﬁ gevirx AZ 91-1877017 Not Applicable
P ) Couniry_ . .. | -Zip . . | Country. oo o e e Lt e e $8. TS Additional” ~
g.g/) /(’ Y {A’ 5. Cértificate of Status Desired O ?ee Hequirer;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM . Strest Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND 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 bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Iitls if applicable.

(NOTE: Registered Agent signature required whan reinstating}

CATE

9. This corporé;f;qh -Ié:_gligib\e lo sétisty its Intangible
Tax filing reqlirermant and efects t6 do so.. -

FILE NOW!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

(See criterig’gn’back) * L Lt " O

1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L, PO O Dalets TITLE R change [ Addition
Nawe* DARNALL; THEODOREW = - - NAME

sTREET ADDRESS | 777 WESTCHESTER AVENUE staeeTanomess | fI] u)o.s‘\l Clﬂé S +£ r Ave.

CITY=ST-2P WHITE PLAINS NY 10604 CITY-ST-2IP

TTLE viD [ Delete TILE VVATD B Change [ Addition
NAME BROWN, RONALD C NAME

STREET ADDRESS | 777 WESTCHESTER AVENUE smeeraooress | 2231 . Ca mel [j(,‘cdjc £d #4090

ovstze | WHITEPLANSNY 10604 . . _ Jlovstee [ Dhppn X _AZ F50iL .
TITLE VAS ' (X Detete TLE VAS ) ‘ N Changs  [Kaddiion
g LATHAM, JAMES D e Ding F. Diagonale

STREETADDRESS | 777 WESTCHESTER AVENUE SIRETAODRESS | 1)) LesT clWester AVe.

cmvstzP | WHITE PLAINS NY 10604 st | jdihite Plowns  yY 10 Lo¥

TITLE VAT ) O pelete CTE i [1cChange [ Additien
NAME MORROW, PETER NAME

STREET ADDRESS | 2231 E. CAMELBACK ROAD, SUIE 400 STREET ADDRESS

CITY-ST-2IP PHOENIX AZ 85016 CITY-§T-217

TIme VAT [ Detete e [ Change [T Adcition
NAME SCHNAID, ALAN M NAME

sTReeT ADDRESS | 2231 E. CAMELBACK ROAD, SUITE 400 STREET ADDRESS

cITY 57719 PHOENIX AZ 85016 CITY-5T-2P

TITLE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report-or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /G A UIRE RN RS v vow) )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(L02) $52-3900

Daytime Phone #

1v 2/98180

CR2E034 (9/01)



