FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M97000000798 03-08-2004 90275 013 ****50.00
1. Entity Name
WESTBROOK ADVISORS, L.L.C.
Principal Place of Business Mailing Address
1370 AVENUE OF THE AMERICAS, SUITE 2800 1370 AVENUE OF THE AMERICAS, SUITE 2800
NEW YORK, NY 10019-4602 NEW YORK, NY 10079-4602
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 02042004 Chg-LLC CR2EO083 {10/03)
City & State City & State 4. FEI Number Applied For
13-3983805 . [Not Applicable
Zi 1 i Count it
P Country Zip ouniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
L. . . - Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
'
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TME Pt Change  [J Addition
HANME KAZILIONIS, PAUL D NAME
STREET ADDRESS | 161 SOUTH BEACH RD sTREETADDRESS | 1 63 S g-wﬂl 61&&’\ M .
CITY-ST-21P HOBE SOUND, FL. 33455 ’ CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SY-21p CITY-5T-ZP
TME 7 Delete TILE : I chenge [ Addition
NAME NAME
STREET ADDRESS B . STREET ADCRESS - - . - . - e
|- cmr-st-zp - ) o o CITY-ST-2P
TILE O Delete TILE ) [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TIRE J Deteie TmE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TE ' O pelete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
11. | hereby certity that the information supptig; is filing doas not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas, | further certity that the information
indicated on this report is true and y signature shall havgmhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rey ered to axel r@ort as r.equiredgy Chapter 608, Florida Statutes.
SIGNATURE: 2 j 9/” of
SIGNATURE AND WWE oF SIWNABING WFVBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytme Phone #

N




