|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f197000000794

1. Entity Name

WESTBROOK COMMERCIAL PARTNERS, L.L.C. FILED

: 01 -
Principal Place of Business i Mailing Address Ve AUG 20 PH ,2‘ ' 7
599 LEXINGTON AVENUE 599 LEXINGTON AVENLEE TgE{!:. RETARY OF $7A;
SUITE 3800 SUITE 3600
NEW YORK NY 10022 NEW YORK NY 10022 AHASSEE, FLORIDA
E PR S MG A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number u 83803 Applied For
. 13 39 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
chgrogggggngvoﬁYSE%M Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _ .
City FL Zip Code

B. 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, typad or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signatura reguired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 S L 1 e IR e
Make Check Payable to Department of State IR0 =T "'"Uc._'E'

Due By September 26, 2001 sl 0 sk, O
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Detete TIRLE [l change [ Aduiition
NAME KAZILIONIS, PAUL D NAME
STREET ADDRESS 284 SOUTH BEACH ROAD STREET ADDRESS
oSt | HOBE SOUND FL 33455 _ cy-S1-2¢
TITLE MGRM ‘ O Delete | TILE 3 Change [ Addition
NAME WALTON, WILLIAM H [ NAME
STeETADDRESS | { INDEPENDENT DRIVE, SUITE 16000 STREETADDRESS
omv-stZe | JACKSONVILLE FL 32202 o720
TILE ' O Delets TITLE Jchange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TME [ Change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
cITy- s. bil CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

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 agglirate 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 liabllity company or the rec empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ ﬁ/d)

SIGNATURE Ann,ﬁ{zﬂ'an PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date/ Caytime Phone #

CR2E083 (5/01)



