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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTBROOK WESTCHASE GP, L.L.C.

M97000000493

Principal Place of Business

599 LEXINGTON AVE.. SUITE 3800

NEW YORK NY 10022 SUITE 1500

Mailing Address
3030 LBJ FREEWAY. LB #6

. Lo
AR o i, "

FILED .

0l Jan 29 PH L:

29

otC! ElARY Uf ::TATE

DALLAS TX 75234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

LLAHA

T

DO NOT WRITE IN THIS SPACE

Tl

City & State City & State 4. FEI Number Applied For
‘ 13-3960109 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORA“ON SYS E Straet Address (P.0O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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
Signatura, typed or priated name of registered agent and title if applicabla, (NOTE. Registarad Agent signature recruireFI when reinstating) DATE
Meke Greck Payabl to Depariment ot siate | =+ IV Rt — —
ake ecX Payable 10 Deparimemt 0 ate _Uc_'UI ful__ 1114 wﬂll:'
b nin| P T S
8 . MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHA GES )
Tme MGRM O elete TITLE [J change [ Addition
HAME WESTBROOK AMERICAN HOLDINGS, LL.C. NAME
sTReeT aoDress | 589 LEXINGTON AVE., SUITE 3800 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10022 ] CITY-5T-2IP
TITLE MGRM T Defete g e (I Change  [] Addition
NAME WESTBROOK AMERICAN CO-HOLDINGS, LLC. NAME
STREET ADDRESS | 599 LEXINGTON AVE., SUITE 3800 STAEET ADDRESS
CITY-5T-21P NEW YORK NY 10022 CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Z
TITLE, [ Delete TITLE [ change [ Addition
NAME. NAME
STREET ADDRESS = STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TME [J pelete TITE \ ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-ZiP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empow

SIGNATURE: e

= |a1;—_\\.—;;‘

ScottiiH:2Raskin, Asst.

Secretary 1/22/01

972-443-6000

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytime Fhone #

o

CR2E083 (11/00)



