it L. W ) ; - ,;m.i:.f.,‘ L e
2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT#, M87000000788 .| FILED
1. Entity Name U S HEE: e - i
WESTBROOK EQUITIES, L.L.C. 01 AUG I3 PHI2 17
; SECRETARY QF STATE
Principal Place of Business | Mailing Address TALLAHASSEE, FLORIDA
599 LEXINGTON AVE.. SUITE 3800 599 LEXINGTON AVE.. SUITE 3800
NEW YORK NY 10022 ' NEW YORK NY 10022 , )
e e A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 13"3983302 Applied For
.  |Not Applicable :
e Country Zlp Country ) 5. Certificate of Status Oesired d $5.00 Additionat
- ; : Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM — :
: (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANATATION FL|33324
City FL Zip Code
8. The above named entity suti{mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and titla it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
0 T — T — [ o e~ SO
| FILE NOW!!! FEE IS $50.00 v ‘J‘Jggﬁ?ﬁﬁﬁﬁj ——
3 Make Check Payable to Department of State *F""l_ i .b,,..u =~ _JL. 2 —,i:l i o
{ Due By September 26, 2001 whadAL0, () ki, OO
9, "MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM J [ pelete TITLE MM m Change  [] Addition
NAME KAZILIONIS, PAUL D NAME KAZiLIONIS, PAVL D.
STREET ADDRESS 284 SOUTH}BEACH RD. STREET ADDRESS (2.6, SOUTH BeacH RP-
ov-st2f | HOBE SOUND FL 33455 stz |HOBE SovND, FL 33455
TITLE MGRM | 1 Detete i O3 change [ Addition
NAME WALTON, WILLIAM H il NAME
STREET A00RESS | INDEPENDENT DRIVE, SUITE 1600 - _ | sreeeraconess |
GiTY-ST-2P JACKSONVILLE FL 32202 oiry- St-28 ) -
TMLE ! O pelete TILE . [change [ Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2P i CITY-S7-2IP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! ) CIFY-ST-7IP
TILE ‘ 1 Delete TITLE ] Change [ Additicn
NAME : NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S7-20P
TTLE O celete TITLE [ cChange [ Addition
NAME } NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-71P | CITY-ST-ZIP

11. [ hereby certify that the infofrmation 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 cath; that | am a managing member or manager of the
limited liability co iver stee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A URE AR IR Alfhoyized Represertative July 24 2001 472-4%4-otov

SIGNATURE AND *YrPED OR PRINTED NABIE OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED AEPRESENTATIVE Data Daytimea Phone #

CR2E083 (5/01)



