2000 UNIFORM BUSINESS REPORT (UBR) APIZRHGDVEU

DOCUMENT #  M97000000493 - FILED

1. Entity Name N

WESTBROOK WESTCHASE GP, LL.C. . 00 APR 26 PHL: 08,
SECRETAR'Y OF STATE

Principal Place of Business Mailing Address FALLAHASSEE, FLOR | D A

539 LEXINGTON AVE.. SUITE 3800 3030 LBS FREEWAY. LB #6

NEW YORK NY 10022 SUITE 1500

DALLAS TX 752347781

A

Az 00

Al

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M
City & State City & State 4. FEl Number . Applied For
13‘3960109 Not Applicable
ap ’ Country Zip Country 5. Certificate of Status Desired O ?5'00 A'.dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel 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 agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1Il! FEE IS $50.00
Make Check Payable 1o Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ [ Detets T [(Jchangs ] Addition
mme . | WESTBROOK AMERICAN HOLDINGS, L.L.C. NAME IINOnnas r——1
staeet avoness | 599 LEXINGTON AVE., SUITE 3800 . STREET ADDRESS %&}ﬁ ‘_:qu J4ILL25
arv-see | NEW YORK NY 10022 cITY- 31- 7P *****SD OO #5000
TITLE MGRM ] oelemn TITLE [ changs ] mditioa
NAME WESTBROOK AMERICAN CO HOLDINGS, LLC. MAME .
smeet aouaens | 509 LEXINGTON AVE., SUITE 3800 STREET ADORESS
CITY-$T-UP NEW YORK NY 10022 CITY-81-71P
TITLE [ petetn TITLE [ Change [ Adsttion
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY- ST-7IP
TimE 7 peets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-S1-TIP CITY-$1-1P
TImE . O pexte TILE [ thange [ Addition
KAME NANE
STREET ADDREES STREET ADDRESS
ciy- - 1P CITY- 81-13P
E O oets e (OJchange ] Adtitien
HAME NAME
STREEFADDRESS BIBEET ADDRESS
CITY-3T-BP CITY-37-1tP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate ary my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver Sfee empywered to exacute this report as required by Chapter 608, Florida Statutes.

T 1= TISCOTT: Mt RAS ) 2-443-6000
SIGNATURE‘Q"‘%' h(/ FiSCOTT; H'IRASKIN, ASST. SECRETARY 4/13/00 97

SIGNATURE AND TYPED ORMD NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daybme Phona #

CR2E083 (9/99)




