2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 03,2002 8:00 am
DOCUMENT # M97000000792 ecretary of State
WESTBROOK RESIDENTIAL PARTNERS, L.L.C. /] 09-03-2002 90115 035 ****50.00
Principal Place of Business Mailing Address
599 LEXINGTON AVENUE. STE. 3800 599 LEXINGTON AVENUE. STE. 3800
NEW YORK NY 10022 NEW YORK NY 10022
T v AT OO
192155 Noel Road 13165 Nocl Road
Suite, Apt. #, etc. Suite, Apt. #, elc. . . 00 NOT WRITE IN THIS SPACE -
Suite 2400 P ' Surte 2400 _ 3 , B
City & State ' City & State 4. FEINumber 13- Applied For
allas, TX Dallas. Tx $-3963980 Not Applicable
ap '?51 4o Coun{;ySA Zie 15240 Counir‘ys A 5. Certificate of Status Desirec O fi'ggqlﬁf:;“mal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATION SYSTEM
C/O CT CORPORATION _SYSTEM . Street ‘A:jdress.(R'O.on NL{mbﬂer is Not Af;gfep{a‘\blg} N
1200 SOUTH PINE‘ISLAND ROAD ) — : : —
PLANTATION FL. 33324
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS -$50.00 _
. Make Check Payable to Department of State
* Due By September 25, 2002 -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ) [T oelete TInE £ change (] Addition

NAME KAZILIONIS, PAUL D ‘ HAME

STREET ADDRESS | 284 SOUTH BEACH ROAD Chﬁl’tqa nddress do! streeT aooress | 2L South Beach Road

CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP Hebe Sound t FL 334'55

TITLE MGRM O Delete TITLE (3 Change [ Addition

NAME WALTON, WILLIAM H i NAME

STREET ADORESS | § INDEPENDENT DRIVE, SUIT 16000  STREET ADDRESS

Ciry-§t-2P JACKSONVILLE FL 32202 cry- 51-2Ip . . :

™me " [ Delete TITLE : - Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O peteie TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2iP

TITLE [ pelete TMLE [J Change [T Addition
| NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP -

1. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signature shalt have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited liability company ¥ r 1 e empgwered te execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SICINNWTTEE REQUPAFIR K. by duly 17,201 472 934 OIoQ

SIGNATURE AND TYPED DR PR.IIITED N‘AE OF S)JNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytima Phone #

CR2E083 (4/02)




