-

2000 UNIFORM BUSINESS REPORT (UBR) - AP&ZRGDW.&

K
DOCUMENT #  M97000000792 FILED
. Entity Name . ‘
WESTBROOK RESIDENTIAL PARTNERS, LL.C. OO APR 18 PH 3: 26
' SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIBA
599 LEXINGTON AVENUE. STE. 3800 599 LEXINGTON AVENUE, STE. 3800
NEW YORK NY 10022 NEW YORK NY 10022-6030 :
S S ARy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Moom
City & State City & State 4, FE| Number Applied For
. 13-3983980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.ggqlﬁf:ditionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
CfO CT CGORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicatile. {NOTE. Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. - ADDITIONS/CHANGES
e MGRM [ etetn e [ changa ] Addition
RAME KAZILIONIS, PAUL D NANE
steeet anoaess | 284 SOUTH BEACH ROAD STREET ADDRESS
erv-ar2¢ | HOBE SOUND FL 33455 il
TITEE MGRM 1 petsta TITLE MR X chenge [ Acdition
HARE WALTON, WILLIAM H I changt AamE WALToN , WILLIAMH 1y
sroeey aonsest | 500t EXINGTON-AVENUE-STE-3806—  address | smeersomess |one INDEPENDENT DEIVE, SWTE JLoo
E-T-IP ) NEW-YORK-NY-10022-— vt jUACRSONVILLE . FL 32201
TE ] Deleta TME O chanye [ Addlittan
NAME NASE
STREET ADOREZS STREET ADDRESS
CITT-8T-2IP CITY-3T- 2P
TMLE ] 7 petete TLE [ changs [ Additten
NANE ) e . . L SO0OO0OZ23I2Tr45——32
ATREET apoBEsd TOCET ADORERS | . .. ~D05/D04/00--01002--008
cm-lr—ng"‘ CITY-37-2P . come o WRRRS0, 00 w50, 00
‘ [T pesetn Tme []coange (7] Addition
NAME ‘ ‘
STREET ADDRESS
CITY-ST- 2P
) (3 peteta TmE {7 changs ] Aduitien
NAME ‘ NAME
STREEY ADDRERS STREET ADDRESS
CITY-3T-71P CITY- 3T-T0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and_ggcurate 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 liahility company or 1 Z wered to execute this report as requirec by Chapter 808, Florida Statutes.

SIGNATURE: __ SACSATUFZREQUIREHECS: X Fox  apiy 4w (412) 40100

SIGNATUREAND TYMED OR PRINTED NEVIE OF SIGNING MANAGING MEMBER OR MANAGER Date Deytime Prione ¥

4y 0952100

CR2E083 1'9/99"



