1

2001 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT #* MQ7000000793 FILED

1. Entity Name

WESTBROOK HOTI?L PARTNERS, L.L.C. m 45 20 P o 17

|

Principal Place of Business | Mailing Address SECR ETERY J'GF Sﬂéng{g- z
 CCUE Ry .
599 LEXINGTON AVE., SUITE 3500 599 LEXINGTON AVE.. SUITE 3800 TALLAHASSEE, FL
NEW YORK NY 10022 ‘ NEW YORK NY 10022
RS T e D O O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Aopiied For
13-3984376 Nct Applicable

ae Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Nameg

) COHPORM-ION SYSTEM . Street Address (P.O. Box Nurnber is Not Acceptable}

1200 S. PINE ISLAND RD.

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.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 wlaluinl N L=t Tl 1
Make Check Payable to Department of State ey oo --011
Due By September 26, 2001 FakeC, 00 wkbwst]], O
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ‘ 3 Delste TITLE [ change  [JJ Addition
|
NAME KAZILIONIS, PAUL D NAME
STREETADDRESS | o84 S, BEACH RD. STREET ADDRESS
CITY-ST-ZIP HOBE SOUN,DJ:L 33455 CITY-ST-2IP
TLE MGRM 1 Delete TLE O Change ] Addition
NAvE WALTON, WILLIAM H NAME
STREETADDRESS | 4 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
oTSTTP | JACKSONVILLE F 32202 orv-St-zp
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-2IP CITY-$T-21P
TITLE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME T Delete TmEe [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§2- 2P CITY-ST- 2P
e 1 Delete TILE [ Change [ Addition
KAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

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 information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha receiver gf trustee gpapowered 10 executs this rgport as required by Chapter 608, Florida Statutes.

A e e e 7)ok,

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING MANAG!

Daytime Phone #

CR2E083 (5/01)



