2002 UNIFORM BUSINESS REPPRT (UBR) Jan 14F§(I)€:2D8'00 am ;

pateiert Secretary of State
01-14-2002 90036 028 ****50.00
TERRABROOK JUPITER WOODS GP, L.L.C.
Principal Place of Business Mailing Address
599 LEXINGTON AVENUE. SUITE 3800 3030 LBJ FREEWAY. LB-6. SUITE 1500 3 6 2
NEW YORK NY 10022 DALLAS TX 75234 9 0 3
3030 LBJ Freeway
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutie 1500 .
City & State City & State 4, FEI Number 75-2825919 Applied For
___Dal las, TX Not Applicable
Zp Country Zip Country i - $5.00 additional
25234 USA 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM '
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Florica. -
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. . {NGTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS/CHANGES .+~ _
TTLE MGRM [ Delete TILE [¥Change [ Additon | 5
NAME WESTBROOK UNITED LAND INVESTMENTS, LP. NAME e
sTREET ADDRESS | 3030 LBJ FREEWAY, SUITE 1500, LB 6 STREET ADDRESS g
CITY-§T-2IP DALLAS 'IX 75234 CITY-57-2IP Lcld
o
TITLE [ Delete TLE [ Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TLE O Delete TMLE L [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP ' .
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
11, | hereby certify that tha 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
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
Timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. =R =3 i) .
SIGNATURE: = ;;E@UHREScott H. Raskin, Secretary 1/9/02 972-443-6000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytimg Phone #




