.FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE "
Sandra B. Mortham r

LIMITED LIABILITY COMPANY 4'4“

ANNUAL REPORT Secretary of State '
1997 DIVISION OF CORPORATIONS | FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 91 HAR la PH lZ: 32

$203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]
L ) aaoess. DOCUMENT #v96000000477

WESTERRA MANAGEMENT, L.IL.C.

599 LEXINGTON AVENUE P99 LEXINGTON AVENUE
SUITE 3800 BUITE 3800
NEW YORK NY 10022 NEW YORK NY 10022
If above mailing address Is incorrect in any way, lina through Incorreet information and anter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Organized of Quailied | 3a. Siate o Formaton
Suite, Apt. #, etc. Suite, Apt. #, elc. 1. l;glfll ]t;eg 9 6 ] E
’ umber D Applied For
City & State City & State _ 3-3916544 ] Mot Avplicetle
7 Souy 7 ooy 6. Date of Last Report 8. Centificate of Stalus Desired
s Adtdilional Fec Heguonred D
R 7. Nems end Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
, Name
. gr CORPORALION SYSTEM
; CT CORPORATION SYSTEM tragl Address (P-O. Box Number I Not Atceplabie)
L200 SOUTH PINZ TSLAND ROAD
PLANLATION oL 33324 | Siilie, APT. ¥, olc,
City Zip Code
FL

9. Pursuant 1o the provisiohs of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited fiability company submits this statemant for the purpose of changing
ils registered office or repisierad agent, orboth, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the mambers. | hereby accep! the eppointment

as registered ageni, and accept the obligations.

DATE

SIGNATURE _

{Registared Agenl Accepting Appaintmenly  {NOTE Reglstered Agent sgnature requited when réinglatng)

10. Title Managing Membars/Managers - Business Sireat Address Gity, State and Zip Code

MGRM WESTBROOK LAND INVESTM H99 LEXINGTON AVE., #3800 EW YORK NY

MGRM WESTERRA CO-HOLDINGS, 399 LEXINGTON AVE., #3800 EW YORK NY

SOPOORLE AR R 0 L

EERC02, TS o203, 7%

(i[a i

11. I do hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated In Saction 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurata and that my signature shall heve the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empoweréed 1o execute this report as required by Chapter 608, Florida Statules; and thal my name appears in Block 10, oron an

attachment with an address,
\ Lawrence A. Corson
SIGNATURE: : Vice President 2/89/97  (972) 934-0100
BIGNATURE AMD TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER QR MANAGER Date : Daytime Phone §

INHSE 10 R(12-96)




