1
FILED g

2002.UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # M97000000788 V4 Secretary of State
WESTBROOK EQU'T'ES. LLC. 05-08-2002 90080 044 ****50.00
Principal Place of Business Mailing Address
599 LEXINGTON AVE., SUITE 3800 599 LEXINGTON AVE.. SUITE 3800 L.
NEW YORK NY 10022 NEW YORK NY 10022 59 5»*6 7 0 "7
P R 1
12156 Noel Road 13156 Neel Koad
SLgle, J'A.i?t #, 3:(:4 Sull§, AEtf #, el<2:-.4 DO NOT WRITE IN THIS SPACE
WuiTe 00 Urte ov
City & State City & State 4. FEI Number Applied For
allas, TX Dallas, TX 13-3983802 Not Apgiicable
Zp "52 4o CoumryU 5A Zip 76 240 COUHWU S A 5. Cartificate of Status Desired O ?ese.ggq Sfe‘gti""ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?;GS%?}PU{'J[#;:SE |§3L$)MHD Street Address (P.O. Box Number is Not Acceptable)
PLANATATION FL 33324
City ’ FL Zip Code

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, fyped or printed name of registerad agent and titie { applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TIMLE MGRM O pelete TILE O Change [ Addition | &
NAME KAZILIONIS, PAUL D NAME o
STREET ADDRESS | 262 SOUTH BEACH RD. STREET ADDRESS 2
CITY-S1-2IP HOBE SOUND FL 33455 CITY-ST-2IP g
TITLE MGRM {1 Delste TITLE O cChangs  [] Additien 5
NAME WALTON, WILLIAM H Il NAME

STREET ADDRESS | INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS

CiTY-§7-2IP JACKSONVILLE FL 32202 CITY-S7-ZIP

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Defete TLE [J chenge ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 petete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the informatian

indicated on this report is true and a;
limited liability company or the rgesiver or trustee

DOWEre: ecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

IREPRtrick K. Fox April 12002 472 434 0190

SHINATURE AND TYPED OR PRINTED NAME GF SIGNING MaNadiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




