,;‘M

2001 UNIFORM BUSINESS REPORT (UBR)

Pe?ﬁgNEm':"ENT #  M96000000471 | |
WESTERRA RIVER BRIDGE, L.L.C. FI LLE D

: - (01 JAN 29 PM 4: 28

Principal Place of Business Mailing Address
. )
599 LEXINGTON AVENUE. SUITE 3800 3030 LBJ FREEWAY. LB #6 | Tgif-u % TARY OF STATE
NEW YORK NY 10022 SUITE 1500 : TAULAHASSEE, FLORIDA
DALLAS TX 75234
S s a—— U AR A
Suite, Apt. #, eic. . . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number Applied For
13-3918817 o Not Applicable
Zip Country e Country §. Certificate of Status Desired O gese geoq L':fe‘ﬂ"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
-
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| URE
SIGNAT! Slgnature. typed or printed narne of registerad agani and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS £50.00 o
Make Check Pa TN L L]I I.-~.F. o sl —
yable to Department of State 2 -

9. MANAGING MEMBERS / MEMBERS 10. . o "
T MGRM ' T Dekete mE O change [ Addition
e WESTERRA HOLDINGS, L.LC. NAME -
STREET ADDRESS | 599 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10022 . CITY-ST-2IP -
TITLE MGRM [ Delete TILE [J change [ Addition
— WESTERRA GO-HOLDINGS, LLC. e
STREET AODRESS | 509 | EINGTON AVENUE, SUITE 3800 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10022 CITY-ST-ZIP
TLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP _ CITY-5T-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTeE : O] delete TMLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CiTy-57-2P CITy-§T-2P
TIMLE ' 1 telete TITLE O chenge [ Acdition
NAME NAME
STREET ADDRESS N STREET ADBRESS -
CITY-57-21P CITY-ST-2IP +

1. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limite<! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: kin, Asst. Secretary 1/22/01 972-443-6000

SIGNATURE AND TYPED OR PRINTED NAME OF B MA 3 MEMBER, , OR ALF REF TATIVE Data Daytime Phona #

CR2E083 (11/00)



