Flle on or betore May 1, 1999 or Limited Liability Company wlll be

LIMITED LIABILITY COMPANY <ElEFg,  FLORIDA DEPARTMENT OF STATE rﬁ! s
ANNUAL REPORT Katherine Harris N FEB 18 1999

Secretary of State
DIVISION OF CORPORATIONS E'}t; I u -.3 aH ” | 2

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mallng Address  DOCUMENT # M96000000472 5/ LY

1a. Principal Place of Business Addrass

WESTERRA SEAWIND, L.L.C.
3030 LBJ FREEWAY, LB #6 599 LEXINGTON AVENUE, SUITE
SUITE 1500 NEW YORK NY 10022

DALLAS TX 75234

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiad | 3a. State of Formation
, 11/25/1996 DE
Suite, Apt. ¥, elc. Suite, Apt. &, etc.
4. FEI Number ‘
D Applied For
City & State Gity & State 13--3918821 EI Not Applicable
§. Date of Last Report . i i
2ip Country 2p Country ate of Las rol 6. Certilicate of Status Desired
04/20/1008 | RIS |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

C T CORPORATION SYSTEM

il) 20 OTigl;gg ];‘%JN]:E; 3 % g ];AND ROAD Sires! Addrass (P.O. Box Number s Noy FPRERL Ly 1

]

B AW e S 1 LN

Buite, ApL ¥, ofc.

R ST RIS Tt 3 E

City Zip Code

FL

8. Pursuani to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote of amajority of the members. Ihereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE e . DATE

(Regrsiercd Agent ALCEpling ARDa cimenl) (NOTE Reg siered AGErT s:gralue ogured whon renslaling)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MG::] WESTERRA HOLDINGS, L.L|599 LEXINGTON AVENUE, SUIT NEW YORK NY

MG WESTERRA CO-HOLDINGS, |599 LEXINGTON AVENUE, SUIT NEW YORK NY

11. | do hereby certify thalt the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3) {i). Florida Statutes | further certify thatihe infarmation
Indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

attachment with an address. WESTERRA CO-HOLDINGS, L,L.C., Managing Member

SIGNATLIRE AND TYPED OF PRINTE L MAME O SIGNING MANAGING MEPEBE R OF MAFLAGE It Lo Lhagtvme: P #

SIGNATURE: BY: m At [ f@:&]mp /99 972-443-6000

TRIEICOL 14 I3 1) 6A0) ™ A TIT ™ - 1. 1 - U LU . T S -



