FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <538
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
FILING FEE Annual Report 510000 +5103.75 corpotln upplemontll MAR ‘5 PH ‘2: 29
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TR wet A — DOGCUMENT #496000000473 e RG ARLOF Tg%g

TALLAHASSEE, F
WESTERRA ARBORS, L.L.C. 8. Principal Flace of BUSINGSS AOOrEss
599 LEXINGTON AVE., SUITE 3800 99 LEXINGTON AVE., SUITE 380
NEW YORK NY 10022 NEW YORK NY 10022
I above mailing addrass is incorrect in any way, line through incorrect information and enter correction in Block 2a.
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Quaified | 38. Stale of Formation
Suite, Apl. #, etc. Suite, Apt. #, elc. L /2 5 / 1996 PE
4. FE| Number Applied For
13-3923744 [ A
City & Stale City & State -PBROBROBOR [] Nt Applicabie
5 oy 7 oo 8. Date of Lasi Report 6. Cortificate of Status Deslred
Sh e Addibonal Fee BRegutied D
7. Name and Address of Current Registered Agent B. Name and Address of New Ragistersd Agent
Name

. T CORPORATICON SYSTEM

1?00 GOUTH PINK ISLAND ROAD

Streel Address (P.O. Box Number is Not Acceptable)
PLAYNTATION ¥, 33324

Suite, Apt. ¥, efc.

City Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE DATE

(Registered Agert Accepling Appainiment)  (NOTE: Regialeratt Agent signature required when reinstaling)

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this saement for the purpoese of changing
its registered office or registerad agent, orboth, inthe State of Florida. Such change was authorlzed by affirmative vole of a majority of the members. | hereby accepl the appointment

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

MGRM WESTERRA HOLDINGS, L.L 499 LEXINGTON AVE., SUITE IEW YORK NY
MGRM WESTERRA CO-HOLDINGS, 499 LEXINGTON AVE., SUITE
i

/

EW YORK NY

wERP02, TS w203, 75

wJ(“

14261 ——1
10 Dcﬁ'&?fwa?——u'ﬁus 005

11. |do hereby certity that the information supplied with this filing does not quality lor the exemption stated In Seclion 110.07(3) (i), Florida Statutes. | further certity thatthe information
Indicated on this annual report is trua and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appsears in Block 10, or on an
attachment with an address.

f% Tawrence A. Corson '
SIGNATURE: é“hUMM«,(} Vice President 2/Zp/97 (972)_934.01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirne Phene #

?0

INHSE 10 R{12-96)



