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Flie on or before May 1, 1998 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8 My FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
ANNL{IAéggPORT Secretary of State F l L E D
DIVISION OF CORPORATIONS
9B APR 15 AM 9: 0]

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 138 75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE I ASEEEER‘% fé v Ur STATE

of Lirnlted Liability Gompany
[ 78. Princlpal Place of Business Addrese
WESTBROOK PARTNERS, L.L.C.

599 LEXINGTON AVE., SUITE 3800 529 LEXINGTON AVE,., SUITE 38
NEW YORK NY 10022 NEW YORK NY 10022
3. Principal Blace of Businass Za. Maling Addross 3. Dale Organized or Gualiied | 3a. Siate of Formation
_Sﬁiﬁ, Api. 4, olc. Suite, Apt. ¥, etc. 41 EE{ NO%B/a 1997 DE
- e [C] Awwiies For
71D oy & Sis anpiaaaiant? [ ot romvese
) Tountry 7 Toury 5. Data of Lasi Heport 8. Certiicale of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent/Otfice
Name

CT CORPORATION SYSTEM

1200 8. PINE ISLAND RD. Street Address (P.O. Box Number Is Not Accepiable)
PLANTATION FL 33324

[~ Sulte, Apl. 7, elc.

City Zip Code

FL

9. Pursuani to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered offica of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. Fhereby accept the appolntment
a6 registered agent, and accept the obligations.

1 SIGNATURE DATE
{Rogslorad Agont Accophing Apponiment)  (WOTE: Regesterad Agent signalure raquirad when renstating}
10. Tiie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] KAZILIONIS, PAUL D 284 S. BEACH RD. HOBE SOUND FL

MGRM} WALTON, WILLIAM H III |599 LEXINGTON AVE., S-3800] NEW YORK NY

BSOS S P RIS —~——)
Ll4hi3ﬂia~—~ulu49---u4d
ekl 00, Th ke ] B0,

AL APR 20 1903

\

11. 1do heraby certify that the Inrormanorsu.l/pm;nth this filing doe not quality tor the sxemplion sta
Indicated on thig annual report is true and accurdie and that my.sifnature shall have the same leg

limited liablilty company or the receiver or trusted em
attachment with an eddress,

in Sectlon 119.07(3) (i), Florida Statutes. 1further certify that the information
ffect as ffmade under oath; that | am a managing membear or manager of the
rida Statutes; and that my name appears In Block 10, or ¢n an

3|20]4%

SIGNATURE:

F’ATH:CK |‘( FO){. (QTL) 454 )

2
v
/SIGNATURII\ND M‘[ 00O PRINTED NAME OF S\GNIh{MANAGNG MFMBE((DH MANAGEFR Dala Davima Phowes §




