2001 UNIFORM BUSINESS REPORT (UBR) : | .

DOCUMENT#  LO0000008723 ST ;

1. Entity Name

WESTMINSTER FUNDING, L.C. - ’ ‘
| © FILED |
: - | .- |
Principal Place of Business Malling Address 001 APR 27 PH.1: 33 i
860 NORTH FEDERAL HWY., SUITE 400 930 NORTH FEDERAL H¥Y.. SUITE 400 - .
BOGA RATON FL 33432 BOCA RATON FL 33432 DlV‘JiON OF ORPORMIONS |
|

l\IIHIUIliIIIIIIINIIIlH i IR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
; |
City & State City & State 4. FEI Mumber Applied For |
h
Mot Applicable
Zi Count Zi - :
4R auntry o Country 5. Certificate of Status Desired O $5 00 ddiional !
] Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent |
[

-'. : e - &mp 7—”

Sty Addre, s(, " B(BNumb risJNo Acc ble‘/ ju{r /06’

|
B, o o) FL [ 5% 2

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of registered agant and title if appiicable. (NOTI Registared Agant signature requirad when reinstating) DATE

i

i

|

|

il 1] —_— !

FILE N l!! FEE IS $50.00 bnmi?j??ﬁ?ﬂ?%lgﬂgﬂbﬂﬁ 1|I

Make Check Pa fable to Department of State Ly o 7 es -y

AR ARPHS0.00  wennrsD. 00

3. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES .
TILE MGR &mme THTLE : O chenge [ Additian
NAME q - NAME . ' !
streeT aporess | 980 N. FEDERAL HWY., SUITE 400 STREET ADDRESS ' |
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2P |
e me A 3 oelete e i OJchange (] Addon
NAME KD é‘é‘/ﬂ Jam/brf’tﬂ@ NAME i |
swest aoviess | FFO AN e, # Soo STREET ADORESS . |
av-st2P | Bprs [ g 7%,1) /"Z. =23Y 32 CITY-ST-2P : |
mE , 3 Delete TIME ; Ol change [ Additicin

HAME : NAME '
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-§1-2P .
TMLE O Delete TITLE [ Change [ Addition
NAME ' NAME ; |
STREET ADIS#ES STREET ADDRESS : |
eITY-5T-2 CTY-ST-2IP ‘ |
TITLE [ oelste MLE [ change ] Aodition
MAME NAME J I
STREET ADORESS { ‘ STREET ADDRESS i 4 '_/ :
CTY- §1-7P CATY-ST-ZIP : ! |
TITLE O pelete TME : ' [ change [ Addition
NAME NAME ¢ !
STREET ADDRESS STREET ADDRESS i

11. | hereby certify that the information supptied with this filing does not qualify for the exemption-stated in Sectlon 119.07(3)(i), Florica Statutes | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have t1e sama legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the recej € to execute this 1 3port as required by Chapter 608, Florida Statutes.”

4\
SIGNATURE: Kt W 4TSRS, 7/0?{ p/(%zb??/%/ﬂﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁwllANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Dﬂln Daytime Phene #

|
CATY-S7-7IP CITY-ST-2IP T iy IR , !
|
.
|

e N

CR2E083 (11/00)



