2000 UNIFORM BUSINESS REPORT (UBR) APEROYEL
DOCUMENT #  M99000000694 FILED
. Entity Name
WESTBROOK FOREST GLEN, L.L.C. 00 APR.18 PH 3: 26
| SECRETARY OF STATE -
Principal Place of Business Mailing Address TA LLAHASSEE’ FLOR!DA
599 LEXINGTON AVENUE. SUITE 3800 539 LEXINGTON AVENUE, SUITE 3800 )
NEW YORK NY 10022 NEW YORK NY 100226030 : :
e — AN R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| Mpp
City & State City & State 4. FEl Number Applied For
13-3996394 Noi Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?g'gg‘ Lﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE JSLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed of printed name of registered agent and tille i applicabla. {NOTE' Registered Agent signaiure required when reinstating) DATE
. FILE NOW!!t FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
FILE MGRM . ’ ] pessts TITLE [lthangs [ Addition
NAME WESTBROOK REAL ESTATE FUND II, L.P. NAME
seeet aporezs | 599 LEXINGTON AVENUE, SUITE 3800 STREET ADDRESE
CITY- $T- 2P NEW YORK NY 10022 LITY-$T-TIP
TITLE MGRM ‘ [ veleta T [Jchange [ Addition
nAME WESTBROOK REAL ESTATE CO-INVESTMENT PARTN naue
svecer amoacss | 599 LEXINGTON AVENUE, ‘SUITE 3800 1T AooRERS : -
e | NEW YORK NY 10022 e o oo - BO0003 reb——c
— - AT TR R T U=
NAME RAME Do e weee50,00
STREET ADORESS RTHEET ADDRESS
CITY-ST-2IP CITY-ST- 0P
e [ petata ITLE . [ ¢hangs [ Addltien
NAME NAME
STREET ADDRESS STEEET ADDRESY
THY-ST-2IP CITY-$T-ZIP
vLE . [ petetn nnEe O toane [ At
MAME NAME
STREET AORESS : STREET ADDRESY
GITI’-SI::IIP CITY-3T-2IP
me | O oesete e Ol changs [ Atitton
NAME ¢ NAME
STHEEV ADORESS ' STREEY ADDRESS
ouTY-81- 7P CITY- $T- 2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and agcurate 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 eteiver ustee empowered to execute this raport as required by Chapter 608, Florida Statutes,

SERTURBLREQUIRNEN k Fax April 4, 1000 (472) 9%4-0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:

a9 L1100

RO 00 gy



