| N
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Mg9000000694

1. Entity Name

WESTBROOK FOREST GLEN, L.L.C.

4

Principal Place of Business

599 LEXINGTON AVENUE. SUITE 3800
NEW YORK NY 10022

Mailing Address

NEW YORK NY 10022

599 LEXINGTON AVENUE. SUITE 3800

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
01 MG 20 PHE:1T

SECRETARY ‘OF STATE
TALLAHASSEE FLORIBA

(L

00 NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number -39963 Applied For
13 3 94 Not Applicable
Zi i i
P Cauntry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

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 Fiorida.

I
SIGNATURE Signature, typed of printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature raquired whan reinstating} DATE
. FiLE NOW!! FEE 1S $50.00 - e s e
- . et Tan ¥ SR AT ey T T
Make Check Payabie to Department of State e ML L-.i E—.,—E,:?:E;-;-:-——' b et
Due By September 26, 2001 <8231 01081 007
s IR LI 2.5 & 2 A A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelste TITLE (Ichange  [J Addition
NAME "WESTBROOK REAL ESTATE FUND I, L.P. NAME
STREET ADDRESS | 500 | EXINGTON AVENUE, SUITE 3800 STREET ADDRESS
CITY-ST-2IP NEW_Y_QBKM CITY-5T-ZIP
TILE MGRM [ Delete TTE O Change ] Addition
NAvE WESTBROOK REAL ESTATE CO-INVESTMENT PARTN | nve
STREET 4008655 | 599 LEXINGTON AVENUE, SUITE 3800 STREET ADORESS
CITY-ST-2IP NEW_YORK!NY 10022 CITY-ST-2IP
: | —
TITLE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ pelete TITLE [JChange  [_] Acditicn
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE &* [ pelete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP

11, | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is frue 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 the rgy

siver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7/4%

v /Dale 4

Daytime Phona #

CR2E083 (5/01)



