APPROVE
2000 UNIFORM BUSINESS REPORT (UBR) A Y £
- e ' FILED %
DOCUMENT # *" " 96000000844 .
1. Enlity Name 00 APR l 7 P . ; =
WESTMINSTER CAPITAL COMPANY, L.C. H 2:56
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address IA L L A H A S SEE ' FLOR!DA:
880 NORTH FEDERAL HIGHWAY. SUITE 400 ) 950 NORTH FEDERAL HIGHWAY. SUITE 400
BOCA RATON FL 33432 BOCA RATON FL 33432-2704
2. Principal Place of Business i 3. Mailing Address ] H"”I” I‘I ‘I” I'm Il”l "m m”"mlll” "m |||" I|||. |m ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci m&“\ Apglied F
ity & State City & State 4. FEi Number petied For
65"0747300 Not Applicable
Zip : Couniry e Country 5. Certificate of Status Desired O gg‘ggql‘::’eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . N - Name - — st - it
COMPARATO, ROBERT ’ - S & Street'Address (PO Box Number is Not Acceptablefeswes ot ——< o
980 NORTH FEDERAL HIGHWAY, SUITE 400
BOCA RATON FL 33432 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Signatre, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when renstatng) CATE
FILE NOW1!! FEE IS $50.00 EIRIR %B%?%E.S EJ?ED P =
Make Check Payable to D f ~UadAsUN--U0e==U1r
ake Che ayable to Depariment of State FEREETD 00 AR50, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
e MEM [ petote TITLE (J Ghanga [ Adelition $
KAME COMPARATO, ROBERT RAME %
arsext aoosess | 980 NORTH FEDERAL HIGHWAY, SUITE 400 STREET ADDRESS <
cr-si-me | BOCA RATON FL 33432 CITY-$T-21P u
TIMLE MEM ] petets TITLE []chaoge  [] Aeditlen EEJ
nave COMPARATO, ANTHONY AME
srmeey avoness | 98 NORTH FEDERAL HIGHWAY, SUITE 400 ‘ $TREET ABDRERE
cy-8T-21p - BOCA RATON FL 33432 CITY-ST-ZIP
nne MEM - , , O petete e 0 .. . Oceame  []asatin
NAME * | SCHECHER; GREG E f v ' o
stk onkess | 980 NORTH FEDERAL HIGHWAY, SUITE 400 STNET ADaACRS
CITY-ST-2IP BOCA BATON FL 33432 CITY- $T- 2P
TITLE MEM [ petets TITLE (Cichange [ Acrtion
NAME COMPARATO, MICHAEL _ NAWE
sweeer aoosens | 980 NORTH FEDERAL HIGHWAY, SUITE 400 STRGET ADDSESS
erv-s-2¢ | BOCA RATON FL 33432 BaTY-81-2P
TILE MEM 3 peteta TE (] ¢nange [ Additicn
A COMPARATO, JEFFREY e
ermees aooness | 950 NORTH FEDERAL HIGHWAY, SUITE 400 : TREET AUDRESS
CITy-ST-UP BOCA RATON FL 33432 £ImY- 8T- tiP
TIme [ peste TME [ changs [ Addition
NAME ) NAME
STREET ADDRERS STREET ADDRESS Wt
CITY-$T-UP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Sfatutes. | furlher 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
xecute this report as required by Chapter 608, Florica Statutes.

lirmited liability company or the receivge or trustee empowere,
SIGNATURE: d il

SIGNATURE AND TYPED OR PRINTED NAME

e F-IR-0T  56/35/-4c

SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

z




