2000 UNIFORM BUSINESS REPORT (UBR) APP&R}?{}/E@

DOCUMENT #  M97000000794 FILED
1. Entity Name
WESTBROOK COMMERCIAL PARTNERS, L.L.C. ‘00 APR 18 PM 3: 26
_SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AH A S SE E ' F LORmA
599 LEXINGTON AVENUE 599 LEXINGTON AVENUE
SUITE 3800 SUITE 3800 :
NEW YORK NY 10022 NEW YORK NY 10022-6030 :
I — N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M
City & State City & State 4, FEl Number Applied For
13-3983803 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O Eese'gg‘lﬁfﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
% CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 City FL | ZrCode

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
Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FiLE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me [ MGRM - Do [ e 0D 23ISE P@ —C @
NANE KAZILIONIS, PAUL D ) maME . T EUD%S 203/00~--01148--024
smaeer aookess | 284 SOUTH BEACH ROAD STREEY ADDRERS - . wERRS0. 00 . SkkakS. 00
err-si-or | HOBE SOUND FL 33455 . cITY-$T-21P ' S o .
TITLE MGRM O pelete TITLE MG&RM Changs [ ] Addition
LLLE WALTON, WILLIAM H Il 3 naME WALToN, WILLIAM H 11
seet avoness | SO0-HEXINGTON-AVENUE-SUFE-3888  change staey amones |ONE INDEPENDENT DRIVE, SVITE lboo
crv-st-zr | NEW-YORK-NY-0022-. address onv-sT-7P L JACKSONVILLE, FL 3110}
TiTLE ‘ C peten - TITLE Ochange [ Aition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-$T-19 CITY-3T-2IP
TILE ] petets TITLE [ coange [ Adition
RAME MAME
STREEV ADDRESS STREET ADDRESS
CITY-3T-71F | CIIY-3T-21P
TIE O peiets TmE [Jchangs [ Addition
NAME NAME
STREET JUDRESS STREET AUDRESS
CITY-8i, 2P CITY-2T-7IP
e [ petete TME [change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP . CITY-3T-2IP

11. | hereby certify 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 accurata 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 llability company or W&e powered to execute this report as required by Chapter 608, Florida Statutes.
b ol I Ry T R
SIGNATURE: ___ ZCNNTYXE REQUSRG i £oy Aprid 4, 200 (412) 4340100

SIGNATUAE AND TYPED Oft FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytima Phane #

1r

- CR2E083 (9/99}



