2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # ‘M97000000788 FILED
. Entity Name . :
WESTBROOK EQUITIES, LL.C. GO APR [8 PM 3: 26
| SECRETARY OF STATE
Principal Place of Business Mailing Address . TA LLAHAS S EE' FLDREQA
599 LEXINGTON AVE.. SUITE 3800 599 LEXINGTON AVE.. SUITE 3800
NEW YORK NY 10022 NEW YORK NY 100226030
2. Principal Place of Business 3. Mailing Address ”"‘"”“I ‘I[“ ‘"“ "m I”" "m "m "m "m ""‘ l",, m’ ’"'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mna
City & State City & State 4. FEI Numb Applied For
: e 13-3983802 Not Applicable
Zie Country ) 2 Country 5. Certificate of Status Desired O g‘g'ggq Iﬁ:ﬂ:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM - .
1200 SOUTH PINE ISLAND F. RSO V' T T [ 8 b= e £ =l Setet=
PLANATATION FL 33324 . . , -05/04./030--01002--101
City ——— ¥ - g

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 orinted name of registered agent and tite if applicable. (NOTE: Registered Agent signature fequirad when reinstating) ] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

Tme MGRM - O petets TimE [Jchangs (] Addition

RAME KAZILIONIS, PAUL D NAME

smaeev aovatss | 284 SOUTH BEACH RD. STREEY ADDBESS

ew-st-z¢ | HOBE SOUND FL 33455 CITY- 87- TP

TITLE MGRM [ paets e M&RM Change [ ] Addiisa

NAME WALTON, WILLIAM H Il > Nae WALToN, WILLIAM H 1!

wmerr avoness -599-LEMINGTON-AVES-SUITE3800— _ Chahge ameer woens | E |\ NDEPENDENT DRIVE , SUITE 14,00

orv-st2k | NEW-YORK-NY-10022 addvrss onr-seaP  [JACKSONYILLE, FL 322072

TIE [ Detwts e [Jchangs  [] Addion

BAME : . RAME '

STHEEY ADDRESS STAEET ADDRESS

oY~ $T- TP CITY- 31- 7P

Tme O peiets TImE [ tuangs [ Aaution

NAME NAME

STREET ADDRERS STREET ADDREST

CITY- 3T-TP CTY-BT- 2P

TILE O pesets e , (] change  [) Addition

NAME NAME

STREET ADDHESS STREET ADORESE

cITY- IT—'%{P_ CITY- 8- 2P

me ¢ O petete me [ crange [ Addition
‘Tiu:\.i HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY- 87 2P

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 lagal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the recej stee empowered to execute this report as required by Chapter 608, Floriga Statutes.
[P 10 i Xy .
SIGNATURE: ____S/& N/ﬁgr UE REQUBBHAK Fox Aprit 4, 2000 (672) 434 0100

SIGNATURE AND TYPED DR PRINTED WAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Plone ¥

T

4 8292100

KL



