2000 UNIFORM BUSINESS REPORT (UBR) | APi;RNEJDVE[j
DOCUMENT #  M97000000786 FILED

1. Entity Name
WESTBROOK REAL ESTATE PARTNERS II, L.L.C. 00 APR I8 PH 3: 26
SECRETARY oF ¥
Principal Place of Business Mailing Address FALL AHASSFE, F? g’g{é" A
599 LEXINGTON AVENUE, STE. 3800 599 LEXINGTON AVENUE. STE. 3800 '
NEW YORK NY 10022 NEW YORK NY 10022-6030
R — A D T
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
C S . m MM tied Fe
ity & State City & State 4, FEI Number Applied Far
13-3984371 Not Applicable
ap Couniry Zip Country 5, Certificate of $tatus Desired - ?ese-geoq t‘;‘?e‘:;m"al

|

’E 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
' Narne

CT CORPORATION SYSTEM

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324 City FL [ ZpCoce

Street Address (P.O. Box Number is Not Acceptable)

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 nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
T MANAGING MEMBEHS,’MEM-BERS 10. ADDITIONS / CHANGES
me MGRM O pesets THILE [Jctange (] Admitien
WAME KAZILIONIS, PAUL D HAME
- swmeet aookss | 284 SOUTH BEACH ROAD STREET ADDRESS
CITY- $T-1P HOBE SOUND FL 33455 CITY-$1-7IP
e MGRM O peset e MM O] crange ] Acdition
Hamg WALTON, WILLIAM H 1} 3 NAsE WAELTON » WILLIAM H 1)
sTueer aoowess | SO0-HEXINGTON-AVENUE-STE-9800  change WIKEET ADORESS | ppe IMDEPENDE NT DIMVE 5 SVITE 100
crestzp | NEW-YORK-NY 0022 — hddress CT-IEP  {JAGMSONVILLE, FL 327202
TMLE 1 oesata T (] cuange [ audiion
MAME NAME
| $IREET AUCRESS : STREET ADDAESS
CITY- 33- 2P : CITY-$1-2IP
| TS [T Detetn Time [Jcnange [ Adktton
NAME NAME ‘
: e e 30000323874 3——0)
STREEY ABDRESS | STAEET ADDBESS '
chy- st Zie - CITY-§T-20 ’ 1 04."‘ DD""G].UE'E"‘DU?
| HAME NAME
STREFT'ADDRESS ) STREET AIURESS
- ervgl-ne cITY- g1-1IP
T ] pelsts e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
tovy-31-IP . CITY-ST- 0P

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 infarmation
indicated on this report is true te and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or justes wered 10 execute this report as required by Chapter 808, Florida Statutes.

HG AN TUTZ RERAIERE Rox Apvit kS (4) 4% oieg

il A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

4y £582100

CR2E083 (9/99)




