FILED g

. 2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am -

vt Secretary of State
NLe oF ek ok
WESTBROOK LELY GOLF VILLAS I, L.L.C. 02-03-2002 80071 026 **30.00
Principal Place of Business Mailing Address
599 LEXINGTON AVE 599 LEXINGTON AVE vi0d44
SUITE- 3800 SUITE 3800
NEW YORK NY 10022 NEW YORK NY 10022
3030 LBJ Freeway 3030 LBJ Freeway '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
1500 1500
City & State City & State 4. FEI Number 13_3993403 Applied For -+
Dallas, TX . Dallas, TX Not Applicable
Zp Country Zp . Gountry 5. Cortificale of Status Desied [ $9-00 Additional
75234 ysa 75234 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
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 Florida.
SIGNATURE
Signaturg, typac or printad name of ragistered agent and title if 2pplicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWIl! FEE !S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES £ -
TIMLE MGRM 1 Delete TITLE Mcrange [ Aasition S
NAME WESTBROOK AMERICAN LAND INVESTMENTS, LLC NAME %
stazer anoress | 599 LEXINGTON AVE, STE 3800 steeraooRess | 3030 LBJ Freeway, Suite 1500 ®
orv-si2p | NEW YORK NY 10022 er-si2p | Dallas, TX 75234 &
TITLE [ Delete TITLE [ Change [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TILE [3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP .
TITLE N [ Delete TILE [ change [ Addition
NAME NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(1), 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 cof the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
WESgﬁzPE{E Ay s VIL%E_D[ILR Ilé% C. 972-443-6000
R N S
SIGNATURE: _ By:= "‘WH m Scott H. Raskin, Asst. Secretary 1/29/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




