2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYED
ARD

DOCUMENT #  M97000000795 FILED
. Entity Name
WESTBROOK PARTNERS, L.L.C. QO APR 18 PM 3:26
SECRETARY OF STATE |
Principal Place of Business Mailing Address FA LLAHASSEE ' FLORlD é
599 LEXINGTON AVE,, SUITE 3800 599 LEXINGTON AVE.. SUITE 3800
NEW YORK NY 10022 NEW YORK NY 100226030 )
S S R AR AT A
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
M1
City & State City & State 4. FE) Numb Aoplied For
i T 13-3984372 Nol AppiCas
Zip Country Zip Countey 5. Certificate of Status Desired O ?g.ggqg?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
CT CORPORATION SYSTEM - Sireet Address (P.O. Box Number 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 registerec coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable. {NOTE: RegiStarad Agen! signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 .
Make Check Payabla to Department of State

8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TnE MGRM ] petote InE [Jchangs [ Addition
NAME KAZILIONIS, PAUL D AmE
sTeeeT nooness | 284 S, BEACH RD. STREET ADDRESA
cre-st-zp | HOBE SOUND FL 33455 - CITY-$T-7IP
T MGRM 3 posets e MEEM Kl changs [ Ataitien
NAME WALTON, WILLIAM H Il , >, NAME WhLTON, WILLIAM B m
sTREET ADDRESS | 599-LEXINGTON-AVE-5-3800— chw@f addrrss § YRETAORE 5\ E (NDEPENDENT DRWVE, SWITE fubo
orv-s-ze | NEW YORK-NY 10022 — ‘ ’ U-ERIP | GACKSONVILLE, FL 32201
TITLE O petete TITLE [] ctangs [ Addmion
KAME NAME
S$TREET AGDRERS STREET ADDRESZ
CITY-$T- 1P 7 GITY-ST-TP L0OOOazzZI3saT40——3
e 7] petets T - _—USm:UER%UW
NAME NAME wREERS0, 00 kRG] 00
ETREET ADDRESS STREET ADDRESE
Y- ST-TP ‘ RITT-31-2P
e T (7 petsta T (] tyangs [ Agdition
NAUE \! NAME

ADDRESS STREET ANDRESS
T CIY-3T-7IP
e [ oeleta e [Jchangs [ Adiion
RANE B wane
STAEET ADDRESS STREET ADORESS
CITY-5T- 1P CITY-2T- 1P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes.  further certify that the information
ate 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 company or the receiver orjustee g wehed to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true

SIGNATURE: REQUIREgck K Fox

Abnl 4 %0p0  (472) 9%4- 0100

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytima Phone #

4y £69¢100

QT8 O



