2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTBROOK ADVISORS, L.L.C.

M97000000798

Principal Place of Business

599 LEXINGTON AVENUE
SUITE 3800
NEW YORK NY 10022

SUITE 3800

Mailing Address
599 LEXINGTON AVENUE

NEW YORK NY 10022-6030

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. .

APPROVE
AND
FILED

00APR 18 P 3: 26

SSECRETARY OF STAT
TALLAHASSEE, FE’E%A

RN WA

DO NOT WRITE IN THIS SPACE

My

City & State City & State 4. FEI Number Applied For
13-3983805 Not Applicable
2p Country Zip Country 5. Certfficate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address {P.0. Box Number is Not Acceptable)

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, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBE#S 10. ADDITIONS { CHANGES
TILE MGRM [ pessta TImE [Jetengs [ Addition
NAME KAZILIONIS, PAUL D RAME
steey oress | 284 SOUTH BEACH ROAD STREET ADDREIS
orv-st-2¢ | HOBE SOUND FL 33455 eI sr-ue
TITE MGRM ] peste TILE MERM D cumnge [ Acdition
nAE WALTON, WILLIAM.H i hanas naue WALTON, WILLIAMR 0 - . -
STREET ADDRESS - < :gacr ess .—b STREET AODRESE | ANE INDEFENDENT DRUIVE, SVITE 1600
CT-SEUP | NEW-YORK-NY-10059— wr-nzr | JACKSONVILLE . FL 32201
TME (7 petoto Tme - (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP ¥ covestoop
e 00 oo s 3I0N003 2336 PP -l
e - ~05/03/00--01148--022
CiTY- 37-7IP oTy-gr-mp e NS0, 00 kRS0 00
TITLE [ petete me [Jchange  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
ei- - 7ip ’ CITY-T-7IP
m :‘ 1 pelete e [ change  [] Addition
u};; ’ NAME
STREET ADRESE STREET ADDRESS
CITY- 8T- 1P CITY- $1-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report 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

{imited liability company or the [

SfEKTIESE REQRIRER Fox

fway of trustee empowered {0 exacute this report as required by Chapter 808, Florida Statutes.

April 42005 (472) 9%4- 000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED FAME OF

L ‘OR MANAGER

Date Daytime Phone #

AT

Af

CR2E082 (9/99)



