—

2000 UNIFORM BUSINESS REPORT (UBR)

e TVa

DOCUMENT #  M99000000959

TERRABROOK JUPITER WOODS GP, LL.C.

Principal Place of Business

2030 LB FREEWAY. SUITE 155. LB 6
DALEAS TX 75234

Mailing Address

DALLAS TX 75234

3030 L8J FREEWAY. SUITE 155. {B 6

2. Principal Place of Business

€ 3. Mailing Address
599 Lexington Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

KR NAUYLY
" AND
FILED

0 L 1AL
{5ECRETARY OF STATE
2T HASSEE. FLORIDA

T
Healb

'

NI -

DO NOT WRITE IN THIS SPACE

Suite 3800

City & State City & State 4. FE{ Number Applied For

New York, NY 75-2825919 Naot Applicable

Zip Country Zip Country " ) 55_00 Addhtional

10022 USA 8. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agont
Narme

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

120¢ SQUTH PINE ISLAND ROAD

PLANTATION FL 33324

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of registered agent and title f applicable. (MNQOTE: Registerad Agent signature required when réinsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS CHANGES —
T MGRM (1 Delete TIRE — O, Cange. {7 Adgiion é
- Cam’ - -F:) ——
g WESTBROOK UNITED LAND INVESTMENTS, LP. M S00 %%ﬁ‘?%hgf—l’ﬁ'iﬁﬁﬁ% oS |
smeer aooRess | 3030 LBJ FREEWAY, SUITE 1500, LB 6 STREET ADDRESS 2 " 2. |8
ony-st-zp | DALLAS TX 75234 CITY-ST-2P kRS0, 00 sxesS0, 00 5
TITLE O delete TIME O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-1iP CITY-ST-2IF
THLE ) O Detete TITLE [Jchange [ Addition
NAME HAME
STREET‘ADDRESS STREET ADDRESS
ory-B-2p tITY-ST-2IP
TME - O elets TITLE [Jchange (] Addition
NAME =* NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O Delete TLE (A Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T- 2P
11. | 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
indicatad 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
limited liability company or the receiver or trustee empowered te executa this report as required by Chapter 808, Florida Statutes.
Py ~-=/g'|} Anrglmﬁ _ N
SIGNATURE: %WW'\: -RE Ir -JURED 7/11/00 972-443-6000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Oaytime Phone #
SCOTT-H, RASKIN, SECRETARY



