2000 UNIFORM BUSINESS REPORT (UBR) | APPROVEL

ARD
DOCUMENT #  Mg7000000791 FILED
WESTBROOK MEZZANINE, LL.C. 00 AFR 18 PH 3: 2§
— - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSFEE, FLOR iDA
593 LEXINGTON AVE.. SUITE 3800 599 LEXINGTON AVE., SUITE 3800
NEW YORK NY 10022 NEW YORK NY 100226030
I — L
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
Mmrom
City & State City & State 4. FEl Number Applied For
: 13‘3984375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?e!::;.gg‘ llei\rdgc:::tior\al
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 Number is Not Accepiable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zin 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, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating) . DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS/CHANGES
e MGRM ) O beletn TITLE [lchangs [ Audition
NAME KAZILIONIS, PAUL D NAME
sTeEET AoREss | 284 SOUTH BEACH RD. STREET AUDBESS
arr-s20 (HOBE SOUND FL 33455 erv-gv-z2r
me MGRM 7 betetn e MERM [X] chamgs (] Adtition
NAME WALTON, WILLIAM H I hanac > NAME WALToN, Wit Am 1
smneet annaest | 509.LEXINGTON-AVE.-SUITE 3800 aﬂdw% - | et o | 0 ) NDEPENDENT DIIVE, SVITE 100
eresrze | NEW-YORKNY-10022— GV-ITUP JACKSONVILLE , FL 32207
e '} petets e [Jchange (] Addition
NAME NAHE
STREET ADDKESS STREETADBRESE |, . . .. ...+ GDUW@W 1
ermv-ar-2p ewsrae - |0 - EEeRkSH 00 ket 00
TILE 7 petets e [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2IP CY-8T-21P
e ‘ (7 petete e . [ change [ Addition
NAME NARE
STOEE MODAESS STREET ADDRESS
Er_nsui}m : CITY- 8T-2IP
e . [ petats TITLE (J chanye [ Adaition
lmz:'J NAME
STREET ADORESS STREET ADDRESS
CITY- $T-TP CITY- 8T-1P

ied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. t further certify that the information

1. | hereby certify that the infermation
accuratmand that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

indicated on this report is true

limited liability company or the Yeceiver or trdstee el ed to execute this report as required by Chapiler 608, Florida Statutes.
. - a o I T .
SIGNATURE: A~ UR;WME@UUR&WCK K Fox  Apvil 4, 1obo  (472) %4 0l00

SIGN.ATUMD T';'PE_Dbﬂ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirme Phone #

4  Zrselo0

CR2E083 (9/99)



