2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO000000673
1. Entity Name
PARKLANDS DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
13155 NOEL ROAD 13155 NOEL ROAD
SUITE 2400 SUITE 2400
DALLAS TX 75240 DALLAS TX 75240
Suite, Apt. # etc. Suite. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number  13-4040760 Applied For
Naot Applicatie
e Country Zp Country 5. Certificate of Status Desired | f‘g‘ggq Sfé:lciitional
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH p|NE |S|_AND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
TILE R m Defete TILE M&RM 'MChange [ Addition
NAME WESTBROOK-REA-ESTATE-FUNDHIHP NAME Westbrook American Land investnicnts, L.p.
STREET ADDRESS | 48455-NOEL-RGAD-SHE-2406— sTREET AODRESS | 13166 Neel Road , Suile 1400
CTY-87-2P | DALLASTNF6240—— Lrry-ST-2P Dallas, TX 15240
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2 CITY-ST-2P e
TILE O Gelete TILE ! [ Change [ Addition
NAME NAME "'i”‘ﬂ i _;'"r" TN sq‘_‘_'_!"'u
STREET ADDRESS STREET ADDRESS . 1‘2 T e . e L] .
CITY-ST-ZP =, CITY-ST-2F O/ 23000109~ 01 1 D i)
L 5| ' O Delete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS | ° : STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIy-ST-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
i : signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver red to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AEQUIFG thd K. by 4:14:0% 472434 -0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Iﬁ‘NAﬂING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimea Phone #

0022027

CR2E083 (4/03)



