_FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY

ANNUAL REPORT B ooy o FILED
DIVISION OF CORPCRATIONS .
I7TMAR 18 PM12: 31
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fae
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF SWE
T g A DOCUMENT #496000000471 TALLAHASSEE, FLORIDA

WESTERRA RIVER BRIDGE, L.L.C. Ta. Prinlphl lace ofBushhess Addrees

599 LEXINGTON AVENUE, SUITE 3800 99 LEXINGTON AVENUE, SUITE 3
NEW YORK NY 10022 NEW YORK NY 10022 -
If above malling address is incorrecl in any way, ling through incorrecl information and enter correction in Block 2a.
2. Principal Place of Business 28. Mailing Address 3. Dale Organized of Quallied | 3a. State of Formation
Suite, Apt. #, gt Suite, Apl. #, etc 1/25/1996 DE
uite, . #, 8tc. uita, Apl. #, etc.
4. FET Number D Appliad For
City & State City & Stata ' ﬂm‘% D Not Applicable
75 Canity 75 oty 6. Dato of Last Report 6. Certificate of Status Desired
SB 24 Adihtienat Fes Bequed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstsred Agent

Name

(C T CORPORATION SYSTEM

1200 SOUTR PINE ISLAND RQAD [ Streat Address (F.0. Box Number is Not Accepianie)
PLANTATION KT, 333241

Sulte, Api. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s;;;ament for the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was authorized by aftirmative vate of a majarity of the members. | hereby accept tha appointment
as registered agenl, and accept the obligations.

SIGNATURE DATE

(Registered Agent Acceptng Appointmert)  (NCQTE: Regstered Agent signature required when reinstating)

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM WESTHRRA HOIDINGS, L.L $99 LEXINGTON AVENUE, SUIYT FEW YORK NY

Le L m

MGRM WESTERRA CO-HOLDINGS, 99 LEXINGTON AVENUE, SUIT WEW YORK NY

DD[BDDE 11 4260——;—-9
/ RERR203, TS sb20a, Th

|

11. Ido hereby certify that the Information supplied with this filing does not qualtfy for the exemption staled in Section 118.07(3) (i), Florlda Stalutes. ) further certify that the information
Indicated on this annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addvess.
() Lawrence A, Corson
SIGNATURE: }‘hwa Plar~— Vige President 2/7(s/97 (972) 934-0100

-ST&ATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

3

INHSE 10 R(12-96)



