"5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M96000000472

WESTERRA MARTIN, L.L.C.

FILED

Pringipal Place of Business

599 LEXINGTON AVENUE, SUITE 3800
NEW YORK NY 10022

7 Mailing Address
3030 LBJ FREEWAY, LB #6
SUITE 1500

- O1JAN29 Py 1: g
FEELF£4HRV 0

FSTATE

4v 6898200

AHASSE

DALLAS TX 75234

ELrs

IﬁIIIIIIIlIII||Iii\7i|m A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number _ Applied For
13 3918821 Not Applicable
— - c —
Zip Country Zip ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
R YSTEM :
CT co PORATION S Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
) City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or tf)oth. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if appficabla. (NOTE: Registarad Agent signature required when reinsiating) OATE
FILE NOW!! FEE IS $50.00 PO Ze23551 -1

Make Check Payable to Department of State —12A01 AT 01 114--008

sddEgll, OO EskEsh D
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TME MGRM (1 Detete TMLE Ol Change [ Addition | &
NAME WESTERRA HOLDINGS, LLC. NAME =
sTREET ADBRESS | 599 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESS @
CITY-ST-21P NEW YORK NY 10022 CITY-ST-2IP G
TITLE MGRM [ peleta TITLE change [ Addition %
i WESTERRA CO-HOLDINGS, LLC. A
STREET ADDRESS | 509 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESS
CITY-$T1-2IP NEW YORK NY 10022 CITY-ST-2IP
TTLE ' ] Detete I TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelets TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O petete TILE [dchange [ Addition
NAME B name
smm" ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TME = [ Dalste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not 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
limited liability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: A et

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SRRy Rt SR I | E RSOt [
AgAScot,thH‘;‘uRaékln, Asst. Secretary

Date

1/22/01 972-443-6000

Daytime Phona #




