Flle on or before May 1, 1998 or Limited Liablity Company will be
: subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <56 FLORIDA DEPARTMENT OF STATE B
. Sandra B. Mortham .
ANNUAL REPORT Secratary of Stale F ' L E D
1998 DIVISION OF CORPORATIONS 9B A
PRI5 aM g g
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _| AL SE CRE MH Y GF§ STATE

e habiins camesny  DOCUMENT # M97000000788 ASSEE, FLORIDA
“ Ta. Principal Place of Business Address
WESTBROCK EQUITIES, L.L.C.
599 LEXINGTON AVE., SUITE 3800 599 LEXINGTON AVE., SUITE 38
NEW YORK NY 10022 NEW YORK NY 10022
£
£
r "2, Principal Flace of Businoss Za, Malling ADdross 3. Date Organized or Qualified | 3a. Stats of Formation
SL;IIe. Apt. ¥, slc. Suite, Apt. #, elc. ‘13 ‘I/h?l /l 897 DE
‘ ) 'Z ;n:ibel:b Py E:] Applied For
; o Eoee City & State 2 PP“I I-E'B% onGR-' D Not Applicable
. i - e 5. Date of Laat Report 8. Cortiiicats of Status Desired
: S4 70 Additional Fee Requined D
: 7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
: Name
; CT CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND RD. Streef Address (P.Q. Box Number I8 Not Accapiable)
PLANATATION FL 33324 000024384 T7TE——1
N Sulte, Apt #, elc. =S L2733 -UT T o T3
E k100, TS w188, 75
L City Zip Code
i FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agent, ar both, inthe State of Florida. Such changs was autharized by affirmative vote of a mejerity of the members. I hereby accept the appaintment
i. a5 registered agent, and accept the obligations.

SIGNATURE DATE
(Rogisterad Agont Accepting Appentingnt}  {NOTE Repislarad Agent signature requirad when reinslatrg)
I 10, Title Managing Membere/Managers Businass Street Address. City, State and Zip Code
:_ MG::j KAZILIONIS, PAUL D 284 SOUTH BEACH RD. HOBE SOUND FL
| Me WALTCN, WILLIAM H ITII |599 LEXINGTON AVE., SUITE | NEW YORK NY

11. 1do hareby certify that tha information supplied withThis filingy b .
indicated on thig annual raport is frue and accuratg’and that myAignature shall have the same legdl effact aspf made undar oaih: thatiama manag‘rng member or manager of the
limited tiability company or the receiver or trusteq empowe e 2 eabhy Chapter 08, Florida Statutes; and that my nama appears in Block 10, or onan

attachment with an address.
SIGNATURE: ___~"|
Ll
fGNATURE AND JPED OR PRINTED NAME OF SIGNING MANAGING M MBS

. AL APRQQ 1998

Ofi MANAGER

Daytime: Phare #




