2001 UNIFQ*E‘RM,%BUSINESS REPORT (UBR)

DOCUMENT # 97000000789

1. Entity Name

WESTBROOK GROUP, L.L.C.

FILED

Principal Place of Business |
b

598 LEXINGTON AVE.. SUITE 3800
NEW YORK NY 10022

Mailing Address

599 LEXINGTON AVE.. SUITE 3800
NEW YORK NY 10022

01

SeC
TALY

K520 PHIZ 1T

2. Principal Ptace of Business
}

3. Maiting Address

RETARY OF STATE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number -30843 Applied For
] 13-3984377 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
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 Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registsred office or ragistered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistared agent and titie if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
: FILE NOW!!! FEE IS $50.00 S DTN LI B P o er't g Toemt S oy
Make Check Payable to Department of State O _,,,”5 1 J 1_:{ T
LBV |
Due By September 26, 2001 kT, (0 Sk, 00

9, ° MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TTLE MGRM | [ Deete TITLE Ol change [ Addition
NAME KAZILIONIS! PAUL D NAME
STREET ABDRESS 284 SOUTH BEACH RD STREET ADDRESS
CITY-5T-ZIP HOBE SOUND EL 33455 CITY-ST-ZIP
i MGRM - O Celete e Ol Change [ Adition
NAME WALTON, WILLIAM H NAMEE
STHEETAODRESS | { NDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-2IP J AGKSONVJLLE_EL_QZZQZ CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE + O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE Dlchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP

11. | heraeby certify that the information supplied with this filing does nct 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 company or the recgfver or tr

SIGNATURE:

his report as required by Chapter 608, Florida Statutes.

70

7//4

 SIGNATURE A TYPED OR PRINTED NAME OF SIGNING MAAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Date Daytime Phone #

CR2E083 (5/01}



