2000-UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT #  M96000000472 FILED
. Entity Name
WESTERRA SEAWIND, L.L.C. COJUL 19 AM : 43
: il .

— - - SECRETARY OF STATE
Principal Place of Business Mailing Address CTALLAHA ¥ Y
599 LEXINGTON AVENUE. SUITE 3800 3030 LBJ FREEWAY. LB #6 ! SEE. FL@RIE}A
NEW YORK NY 10022 SUITE 1500 .

. DALLAS TX 75234 - ;

2. Principal Piace of Business 3. Mailing Address “II’II“ "I mI lm”ll" II"“I"I Ilm Ilm Ilm I"” |m”||| ‘"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number 13-3918821 Applied For

K Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 gg'ggq Lﬁgﬂtjonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 Code

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.

SIGNATURE

Signature, typad or printed nama of registerad agent and titla if applicabla. (NOTE: Registerad Agent signatura required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
M_ake Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS T — ADDITIONS/CHANGES
THILE MGRM O velete TTLE [Cchange  [J Addition
NAME WESTERRA HOLDINGS, L.LC. NAME —
STREET ADDRESS | 50 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESS 1 ‘3[:'0033395‘?9 1—=3
ov-st-ze | NEW YORK NY 10022 GITY-5T-ZIP "DT?{ ‘-.5-', UD"_DIU-_'Q‘TDDU_
TE MGRM O petete TITLE ST hange
NAME WESTERRA CO-HOLDINGS, L.L.C. HAME
STREET ADDRESS | 509 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CIry- 87-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Detete TITLE [ change [T Addition
NAMI HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TmiE: 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11.. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07{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 oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATU#E: @%ﬁﬁl@wﬂmm 7/11/00°%  972-443-6000
‘ SO R ARKIT, A T AN TR PR R Y Do Daytimo Phons ¢

CR2E083 (5/00}



