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File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 FLOF”SD: E;EPAET&E'::.EF STATE F'L E D
ndra B. Mortham
ANNUAL REPORT Secretary of State .
1008 , DIVISION OF CORPORATIONS 98 APR
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE . ASIFLCE}% [LRY UF STATE
' cralTr:I:’er:iLla?JiIir;gcomr;asﬁy DOCUMENT # M97000000791 ASSEE: !‘LOR,DA
1a. Principal Place of Business Address
WESTBROOK MEZZANINE, L.L.C.
599 LEXINGTON AVE., SUITE 3800 599 LEXINGTON AVE., SUITE 38
NEW YORK NY 10022 NEW YORK NY 10022
¥ Bincipal Placs of Busingss 2a. Malling Address 3. Date Organizad or Qualified | 3a. State of Formalion
Eu;la. Apt. ¥, elc. Suite, Apt. 4, elc. 1§EJ/N0 1b£ 1997 DE
. " g5 L] woprearo
Rl Oy & Siate APPLIEDFOR— [ Mot Aopicabla
P oy b oty §. Dale of Las! Report 6. Cortificale of Status Desired
S8 76 Addiional Fee Hlequinesd
7. Name and Address of Current Registered Agent 8. Nams and Address of New Reglstered Agenl/Office
Name

| €T CORPORATION SYSTEM

1200 8. PINE ISLAND RD. Streat Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324

Suite, Apt ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accopt the obligations.

SIGNATURE DATE

{Hegistorod Agont Accephing Apponiment)  (NGTE Registered Agent signalure raquired when reinstating)
10, Title Managing Members/Managers Business Streat Address City, State and Zip Code
MG::] KAZILIONIS, PAUL D 284 SOUTH BEACH RD, HOBE SOUND FL
MG WALTON, WILLIAM H III |599 LEXINGTON AVE. ; SUITE | NEW YORK NY

TODOOEA DTS8P — -7
-4/ 23930104950
Wk |00, T #opk]NE, TS

j: AL APR20 175

11. I do hereby gortify that the information
Indicated on this annual report is true #fid eccurate and that my
limitad Yiability company or tha receiver or trustea empoware:
attachment with an address.

does not qualify for the exemptio Section 118.07(3) (1), Florida Statutes. Hurther cerlify that the information
| efigct as if made under oath; that { am a managing member or manager of tha

executg this report s ro by Chipter 6087 Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE:

PATRICKIK :nxglu’% (qn]wwwv

A d 7 "
SIWI AIJ[J TYPTD dﬂ PRINTED} NAME O SIWG KMAMAGING MBEROH MANAGER e Caytime Phono §




