APFRUYEL
2000.UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
1. Entity Name M99000001396 DOMEY -3 PHIZ: 13

WO/KAB GEN-PAR, L.L.C. , )
SECRETARY OF STATE
FALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address

100 CRESCENT COURT. SUITE 1000 100 CRESCENT COURT. SUITE 1000
DALLAS TX 75201 DALLAS TX 75201-7893
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/&005 J ?&/ /6005 6/54 5. Certificate of Status Desired Fee Required
6. Name and AEIdress of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Sox Number is Not Acceptable)l
1200 SOUTH PINE ISLAND ROAD \
PLANTATION FL 33324
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida.
SIGNATURE 5
Signature, typed or printed name of ragistared agent and titie i applicabla. (NOTE: Registared Agen:ﬂ signature requirad when reinstating) DATE
'FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEM.BEHSIMEMBERS ) J 10 ADDITIONS { CHANGES
TIiLE MGR Deleta 11 Clctangs [ Adititen
NAME ROTHENBERG, STUART M NANE
saeev aooress | 85 BROAD STREET ‘ STREET ADDRESS
CImY-$T- 2P NEW YORK NY 10004 o, CITY-31-71P
TITLE MGR %num TILE [ changs [ Addttion
nAME NEIDICH, DANIEL M nAME SOOI S D o ey
sveey avoRess | 85 BROAD STREET STREET ADDRERS AR I ﬁ;—; e rabe
orv-s2 | NEW YORK NY 10004 3 emv-47-20 U5/ ﬁﬁﬁ, drtot=-oz1
e MGR Deketn Tme i “Guango”™ -
WANE ROSENBERG, RALPH F NAME
wTReEs atprese | 85 BROAD STREET STREET ADDAESS
CITY-$T-TIP NEW YORK NY 10004 GITY- $T-TP
TmE [3J news TITLE [ ctienge ] Adxition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-aT-TIP . CITY- ST-TP
TmeE [ Detate TITLE [ change [ Additien
NAME NAME
STREET ADDRESE . . STREET ADDRESE
Grv-a1-op CITY-3T- 7P
[ petetn TiE [ chamge [ Addrion
mE ) NANE
BTREET ADDRESS STREET ADDRESS
LITY-3T-T1P CITY- $T-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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
timitad liability company or the réceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

74 ! -
SIGNATURE: s '

SKGNATURE AND TYPED OR bny&) NIWIE OF SIGNING MANAGING SEMBER OR MANAGER Date Daytire Phone 4
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