». 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WHITNEY SECURITIES, L.L.C.

DOCUMENT # M99000001898

Principal Place of Business

228 ST. CHARLES AVE.. STE 200
NEW ORLEANS LA 7010

Mailing Address

228 ST, CHARLES AVE.. STE 200
NEW ORLEANS LA 70130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~

FILED .
Jan 23, 2002 8:00 am -
Secretary of State

01-23-2002 90049 035 ****50.00

1(%0?/@
IR DML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 535 Applied For
72-14 73 Not Applicable
i t Zi C iti
Zp Country P ountry 5. Certiicate of Staws Desred ~ []  59+00 Additional
— — _— e - - —_— e e —— e U VR SR S .. .__Fg_.e_BE\qlﬂr_je.gu_.,i_ P——
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
. Name
TAIT, THOMAS D
Street Address (P.O. Box Number is Not Acceptable)
101 W. GARDEN STREET
PENSACOLA FL 32501
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registared Agent signatura requirad when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIME MGR O Delete TTLE Ochange [ Adcilion | S
NAME PALOZZOLA, DAVID J NAME %
sTReer aooress | 228 ST, CHARLES AVE., STE 200 STREET ADDRESS @
CITY-ST-ZIP NEW ORLEANS LA 70130 CITY-ST-ZIP §
TITLE MGR ‘ O Delete” TTLE [lchange  [J Addtion | O
NAME BARTHELEMY, LORI A NAME
stReeT A0DRESS | 228 ST. CHARLES AVE., STE 200 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70130 - - — CITY-ST-2ZP_- - | « — e e —— -
TTLE MGR [ Delete ME Clchange [ Addition
NAME SEQUEIRA, REBECCA L : NAME
sTReeT A00RESs | 228 ST. CHARLES AVE., STE 200 STREET ADDRESS
CITY-ST-ZIP NEW ORLEANS LA 70130 CITY-§T-ZIP
TITLE ' O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
11. 1 hereby certify that the information supplied with this filing does nat 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
Iimited_Iiabw‘lity.company or.d i empowered 1o execute this report as required by Chapter 608, Florida Statutes.
" .
T /, /
SIGNATURE AND TYPED oR GAINTID NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



