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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO
. FOR
REINSTATEMERNT

1. DOCUMENT# M97000000791

Name and Mailing Address ~

0016708 01 M3 0.303 »AUTO T1 0 0815 75240-501200

(| PYPY 1Y 4P 108 Y O Y 1 IO (Y "lm"nu'u"
WESTBROOK MEZZANINE, L.L.C.

CR2E084 (7/03)

13155 NOEL ROAD
SUITE 2400
DALLAS TX 75240-5012 /k/
us ) -
2. New Mailing Address 4. State/Country ot Formation
1370 Avenue of the Americas, Suite 2800 _ _ _DE ) .
[/ sz T T ' 5.~ Dats Oganized o Qaiified — — =TT T
v ° New York NY 10019 4602 ) To Do Business in Florida 12/01/1997
Principal Place of Business - 3. Ne‘W Principal Place of Business Address \l 5. FEt Number Applied For
é?};?g I;‘?O%L F‘PAD 1370 Avenue of the Americas, Suite 2800 13-3984375 Not Applicable
I SN LGy Eﬂate Zip 7. $5.00 Additional E red
SQLLAS ™ 75240 New York, NY 10019-4602 CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
.. L e . P Name
CT CORPORATION SYSTEM: o b = ;
1200 S. PINE'ISCAND FlD '”"S"’”'_‘; AL Street Address (P.0. Box Murber is Not Arceptable)

PLANTATION FL 33324

T

Y

10. |, being appom!ed the registered agent of the above named limiteg liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

Signature of S' NATL ONN E BRYA& ")
Sgnato of o Le.. .. SE? PECIALEASSISTANTISECRETARY bae_____41]3.003
R ISTERE.D AGENT MUST SIGN .
11. Names and Street Addresses of Each Maraging Member /Manager
' : Name of Managing Street Address of Each . .
Titie(s) Members/Managers Managing Member/Manager City / State: / Zip
MGRM KAZILIONIS, PAUL D 262 SOUTH BEACH ROAD ‘ HOBE SQUND FL 33455
. ‘ . . - .
A A T ON WA} e JACKSONVILLF _EL 32207
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12. | certity that | am managing member/manager or the recellrar or trystee empowered to execute this application as provided for in chapter 608, F.5. | further cerify that when
fiting this reinstatement applicationie—————c, for dlssofunon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the hmlted L Th ‘ormatmn |ndncated on this application is true and accurate, and ry signature shall have the same legal effect

as if made under oath
"L"“j‘u“‘::; Date LQ/Q}DB_ Daytirne Phone#@/_'v_é/_y&éﬁ

"Tuned or brinted Name of iy e . Y . Paul D. Kazilicnis

Signature of
Managing Member/Manage,




