¥ile on or before May 1, 1999 or Limited Liability Company will be

subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FHED
99 kPR -7 i 8 00

ANNUAL REPORT Secretary aof Stale
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corparation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

XN

1. Name and Mailing Address
of Limited Liability Company

WESTBROOK SHORES AT GULF HARBOUR,
599 LEXINGTON AVE., SUITE 3800
NEW YORK NY 10022

DOCUMENT # 197000000477 i

.;‘i L N
ASSEE T Gl

o

1a. Principal Flace of Business Address

599 LEXINGTON AVE.,
NEW YORK NY 10022

L.L.C.
SUITE 38

2 Principal Place of Business 1 2a. Mailing Address

3a. State of Formation

. i o 08/05/1991 DE
Suite, Apt. ¥, etc. Suite, Apt. #, etc - N
4 “FEI Number
D Applied For
City & State City & State 13-3960209 [ notApplicaste
L 8  Date ot LastReport [ B, Centi of i
T EEEEEE—— T b 75 Gy ate of Last Repo 6. Certificate of Status Desired
01/15/1908 | EOCCOOIRINIEA()

3. Date Organized or Qualfied l

7. Name and Address of Current Reglstered Agent

8. Nama and Address ot New Registered AgenyOttice

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| Streol Address (P.O. Box | Number is Not AcceplnMe)

[ Suite, Apt W etc ™ T

Name

a(; —

Ll

9. Pursuant 10 the provisions of Sections 608 416 and 608 508, Flarida Statutes, the above-named imited fahility company submits this stalement for the purpose of changing
its registered otfice or registered agent, or both, inthe State of Florida. Such change was authorized by athrmative vote of a majority of the members 1 hereby acceptthe appointment
as registered agent, and accept the obligatians.

MGRM| WEST REAL ESTATE CO-,

SIGNATURE _ . . DATE S
{Fr st I T R I R R R T P T

10. Title tManaging Members/Managers Business Streqt Address City, State and Zip Code

MGRM| WESTBROOK REAL ESTATE {599 LEXINGTON AVE., SUITE { NEW YORK NY

599 LEXINGTON AVE.,

SUITE | NEW YORK RNY

5’//,1/7

timited liability company or the receive
attachment with an address.

itee e

-

SIGNATURE:

11 Idohereby certify that the information supplied with this filtng does not qualify for the exempton statedin Section 139.07(3) (1}, Flonda Statutes 1further certify that the informatian
indicated on this annual repon is rue andasgurate and that my signature shall have the same legal effect as it made under bath; that 1 am a managing member of manager of the
ﬂ wered 1o execule this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

Patrick K. Fox  2-14° 44 a12. mlr on\o

1 S S -
SRt TUHC AR TYEEOE R PR G HAND OF SIGHITOURATIA G 0 RS O NARATE [ha 1, Fr

INHISE IO R {12-98)



