#2000 UNIFORM BUSINESS REPORT (UBR) APF}&%\/E{?

CR2E083 (5/00)

- FILED
PEQWCN';{“E"ENT #  M97000000494 |
WESTBROOK PEBBLE CREEK GP, L.L.C. | 00 JUL 19 AHI: L3
L - ,SECRETARY OF STATE
Principal Place of Business ) Mailing Address I"‘ LLA HASSEE. FLOR i BA
599 LEXINGTON AVENUE, SUITE 3800, 030 LBJ FREEWAY. LB #6
NEW YORK NY 10022 —_ SUITE 1500
_ T - DALLAS TX 75234 '
2. Principal Place of Business 3. Mailing Address ”ll,"“ WI”I "l""“l ||”| "H' Ilm Iml Ilm Im' |||” Im |II|
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
, 13‘3960236 Not Applicable
Zip Country -2l Country 5. Cerlificate of Status Dasired [ ?ese ggq :I‘Se%mo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Nameg -
C T CORPORATION SYSTEM Streat Address (FO. Box Number is Not Acceptabla)
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 ragistered agent, or both, in the State of Flarida.
SIGNATURE '
Signature, typad or printed rane of registecsd agent and title it applicable. (NOTE: Regigterad Agen gignaturg required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
B. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS / CHANGES
TIFLE MGRM O pelete me - O Change [ Addition
NAME WESTBROOK AMERICAN HOLDINGS, LLC. L - TR ——
stheersooness | 599 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESS o l-":"_jﬂ'?:.',zg ?ﬁfj—:ﬁfﬁn}ul—j-ﬂoq =
om-s-2P | NEW YORK NY 10022 CITY-S5T-2IP L .'3 Sy
TLE MGRM OJ Delets TLE ) ’
NAME WESTBROOK AMERICAN CO-HOLDINGS, L.L.C. ) NAME
STREETADDRESS | 509 | EXINGTON AVENUE, SUITE 3800 STREET ADDRESS
Y- St-2P NEW YORK NY 10022 CITY-ST-2IP
THLE O Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADERESS
CITY-5T-ZP CITY-ST-2P
g - {7 Delete TITLE [Jchange 7 Addition
NAME \ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Dalete TITLE ‘ [Jchange [T Addition
NAME NAME
sm&‘rmnness STREET ADDRESS
cr-’ -7 CITY-ST-2IP
TmE 01 Delete THLE .- [ZChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : I 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
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
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ &HE énls:;aiu@;E. 7/11/00 972-443-6000

G MEMBER on ummzn Date Deytime Phone #
Qr‘n'T"T' I-I DAQIITN AQQTQ'I‘ANT QF‘P‘QF"P

1



