FILED

‘200Z UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 amé

DOCUMENT # M97000000794 / Secretary of State
. Entity Name
i _ ok e ok ok
WESTBROOK COMMERGIAL PARTNERS, L.L.C. 03-08-2002 0080 042 TH250.00
Principai Place of Business Mailing Address
599 LEXINGTON AVENUE 599 LEXINGTON AVENUE
SUITE 3800 SUITE 3800
NEW YORK NY 10022 NEW YORK NY 10022
13166 Noei Road 15158 Neel Road _
Suite, Apt. #, etc. Suit% Apl. #, efc. DO NOT WRITE IN THIS SPACE
Swite Ldoo uite 2400
City & State City & State 4, FEI Number -3083803 Applied For
Datlaé, TX Dallas, Tx 13-39 Not Applicable
Zip 1h240 COUE;% A Zip1 65440 CDLB? A 5. Certificate of Status Desired O fg;g&&:’:&ﬁ“"m
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
MName
CT CORPQRATION SYSTEM .
Street Address {P.O. Box Number is Not Acceptable)
% CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 , : :
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TMLE K Change [ Addition
NAME KAZILIONIS, PAUL D NAME
STREET ADDAESS mgﬁ.mg,\g_d&wsfntt address STREET ADDAESS 262 SoVTH BEACH KoAD
CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-2IP
TITLE MGRM [ elete THLE [ cChange [ Addition
NAME WALTON, WILLIAM H i NAME
STreeT ADDRESS | { INDEPENDENT DRIVE, SUITE 16000 STREET ADDRESS
CITY-S5T-2IP JACKSONV"_LE FL 32202 CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-2IP
e [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TILE [ Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repont is true and accurate 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 liability compan: t tee empowgred to execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: QIQMU@” WE@UHRE@%W K.-fox  April 2002 472 434 0fo0

$IGNATURE ANZTYPED OR PRINTED NAME OFBIGNINGMANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Dats Daytima Phona #

CR2E083 (9/01)




