R |

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

i,
DOCUMENT # | 96000000844 Secretary of State
. 05-08-2002 90075 001 ****50.00
WESTMINSTER CAPITAL COMPANY, L.C. /
Principal Place of Business Mailing Address
%0 NORTH FEDERAL HIGHWAY, SUITE 400 90 NORTH FEDERAL HIGHWAY, SUITE 400 ' 740900
BOCA RATON FL 33432 BOCA RATON FL 33432
T > v A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 650 Applied For
747300 Not Appilcable
Zip Country 4P Country §. Cerlificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent - -- 7._Name and Address of New Reglstered Agent -
Name
COMPARATO, ROBERT .
! Street Add P.C. Box Number is Not Acceptabl
980 NORTH FEDERAL HIGHWAY, SUITE 400 106t Adchress (7.0 Box Numbar s Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registared agent and title if applicable, ({NOTE: Registered Agant signalura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MEM . O oelee TITLE O Change (] Addition
NAME COMPARATO, ROBERT NAME
STREET ACDRESS | 80 NORTH FEDERAL HIGHWAY, SUITE 400 STAEET ADDRESS
CITY-§T-20P BOCA RATON FL 33432 CITY-ST-2IP
TITLE MEM O3 elets TITE CJChange [ Addition
NAME LCOMPARATO, MICHAEL NAME
STRESTADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 400 STREET ADDAESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST1-2IP
TTE MEM 3 Dilete e - [ Change [ Adgition
NAME COMPARATO, JEFFREY NAME
STREET ADORESS | - 980 NORTH FEDERAL HIGHWAY, SUITE 400 STREET ADDAESS
CITY-ST-ZI BOCA RATON FL 33432 CITY-ST-2IP
TITLE " O petets TITLE { Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-sT-2I
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ etete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby cerlify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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

ad 10 execute this repor as required by Chapter 608, Florida Statutes,

A —-25 -0 R_

ror trustee emp

limited liabiiity company or the recei

'
[y £ ] - d PR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Fhone #

CR2E083 {9/01)




