2002 UNIFORM BUSINESS REPORT (uan) FILED

| - Sep 03,2002 8:00 am
DOCUMENT # S N4 >
17 Enty Ko M97000000795 ecretary of State
WESTBROOK PARTNERS, L.L.C. /| 09-03-2002 90115 034 ****50.00
Principal Place of Business Mailing Address
599 LEXINGTON AVE.. SUITE 3800 599 LEXINGTON AVE.. SUITE 3800
NEW YORK NY 10022 NEW YORK NY 10022
T ST A || IR
13158 Noel Road 13196 Noel Road
Suite, Apt. #, elc. . Suite, Apt. #, etc. | ... . ...... DONOTWRITE N THIS SPACE
Suite Z4oo Buite 24oo - 0 - | e )
City & State : City & State ’ 4. FEI Number 9843 Applied For
Dallas, Tx Datlas, Tx 13 3 72 Not Applicable
Zip "5149 Count‘rIySA Zip 1524.0 Coun{r}'s A 5. Certificate of Status Desired O ?g'ggqlﬁ?:éﬁ"”a'
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND RD. Street Address (P.O. Box Numb_er is Npt Acceptable}
PLANTATION FL 33324 ' —
' City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
.. - FILE NOW!Y! FEE IS $50.00
 ‘Make Chéck Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TIMLE Change ] Addition
NAME KAZILIONIS, PAUL D NAME :
streeT ADDRESS | 284 S. BEACH RD. c[ﬂahqc addvess v steeTanoress | 2L 2 Sovfh Beadr Road
o-st2P | HOBE SOUND FL 33455 CITY-ST-2IP Hobe Sound, FL 33455
TME MGRM [ Delete e Ol change [ Addition
NAME WALTON, WILLIAM H Ill NAME
stheeT so0%ess | 9 INDEPENDENT DRIVE, SUITE 1600 STAEET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32202 CITY-5T-2P ;
TTLE [ Delete TITLE O change (2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-§T-2PP CITY-5T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' . 3 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP

1. | 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 repg e 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 company or 1 eiver or trusfeByempowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: E REQRRFER Fox - July17,2002  472934-0100

SIGNATURE AND TYPRD R ‘HINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE "' Date Daytime Phona #

CR2E083 (4/02)




