2000 UNIFORM BUSINESS REPORT (UBR) APPRUVED

DOCUMENT #  M97000000787 FILED

1. Entity Name .
WESTBROOK CAPITAL, LL.C. COAPR I8 PH 3: 26
SECRETARY OF STATE
Principal Place of Business Mailing Address FA LL AHAS SEE.F LOR A
599 LEXINGTON AVENLIE. SUITE 3800 539 LEXINGTON AVENUE. SUITE 3800 :
NEW YORK NY 10022 NEW YORK NY 100226030
I — AT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Mp W
City & State City & State 4. FEI Number Applied For
13—39838% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD . EAROaS=SSs08 =
T T — -
PLANTATION FL 33324 L - —05/03/00--D1143--023
City, S LEo o eberS0 R0 | Rk, 00
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 registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.7 ADDITIONS / CHANGES
TILE MGRM [ vetete TITLE [ change. [] admitton
NAME KAZILIONIS, PAUL D NAME
saeev anomess | 284 SOUTH BEACH ROAD $TREET ADDRESS
CiTY- §5- 2P HOBE SOUND FL 33455 : CTY-3T-7IP
TITLE MRGM : O velete TE MaeM PQ changs [ Aition
nAME WALTON, WILLIAM H 1t 3 MAME WALTON, WILLIAM R I
sraczr anoness | SOG-HEXINGFON-AVE-SUIFE-0808~  change addrass | S womss [ONE INDEPENDENT DRIVE , SVITE JL0o
orrsrr | NEW-YORK-NY—0038— av-arar | JACRSONVILLE, FL 32103
e [ oeete TILE N Ochange ] Adaitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-$1- 8P
T [ Detete i (] cuange [T Additton
NAME NAME
STREET ADDRESS LTREET ADDRESS
Cy-31-11P CITY- 81-TUP
LTI [ oetetn TmE , [ changs [ Addition
NAME * ) NAME
STREEF JU0BERS STREET ADDRESS
CITY-ST;2IP CITY- 8- TP
TITLE ’ [ Detets TmE [CJechangs [ Aduition
NAME ’ NAME
STREET AUDRESS STHEET AGDRESS
CITY-3T-1IP CITY-3T-TIP

11. | hereby cenlify that the information suppiied 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 an, and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the e gmpowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SNV R RECPatrickeKI Fox April 4, 90 {472) 424 01 00

SIGNATURE &N TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytima Phone #

AR T

i

CR2E0B3 {9/99)



