R

2001 UNIFORM BUSINESS REPORT (UBR)

A -
DOCUMENT #  M96000000473 - .
1. Entity Name E R :
WESTERRA ARBORS, LL.C. E1LED
Principal Place of Business Mailing Address D l JAN 29 PH
599 LEXINGTON AVE., SUITE 3800 3030 LBJ FREEWAY. LB #6 SECRE TARY Of STAY [
NEW YORK NY 10022 SUAE 1500 ‘ K HASSEE FLQR]BA
DALLAS TX 75234 " II I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3923744 Not Applicable
Zip Country Zip Country - . $5.00 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM ' Street Address {P.0. Box Number is Nol Acceptable)
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zipy 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
Signaturs, typsd or printed name of registerad agent and title i applicabia. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
- B I ] S e L e S QO
FILE NOW!!! FEE IS $50.00 = g}' b ) ’l.IT‘HEI_l 1 lhf} 0 =
Make Check Payable to Depariment of State - o o
y P s 00 SHesdni. 00
9. MANAGING MEMBERS /MEMBERS 10. Ie ADDITIONS /CHANGES
TIME MGRM [ Delete TITLE " [lcrange [ Addition
NAME WESTERRA HOLDINGS, LLC. NAME
steeT apontss | 599 LEXINGTON AVE., SUNTE 3800 - STREET ADDRESS
crv-s-ze | NEW YORK NY 10022 CITY-ST-2IP
TME MGRM O Delete TITLE Clchange [ Addition
NAME WESTERRA CO-HOLDINGS, L.L.C. NAME
sTReeT ADDRESS | 599 LEXINGTON AVE., SUITE 3800 STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-2IP
TITLE ' [ Delate TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE ' O peiete TILE [JChange  [7 Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Detete TILE [ Change  [TJ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A5 A AN A

SIGNATURE: m A =Scutt HHIZRiskin, Asst. Secretary 1/22/01  972-443-6000

SIGNATURE AND TYPED OR FRINTED NAME OF SDGNIMNAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



