2001 UNIFORM BUSINESS REPORT (UBR})

ngNgij:nENT# MOO000000605

WESTMINSTER CAPITAL GROUP, LLC

“FILED
R19 AMIi+Sg

ECRETARY OF STATE
TALLAKASSEE, FLORIDA

(R -

Gl AR

Principal Place of Business

291 EAST BAY STREET. SECOND FLOOR
CHARLESTON SC 23401

Mailing Address

291 EAST BAY STREET. SECOND FLOCR
CHARLESTON SC 2840t

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
1 - ,m 3‘ qg Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired . - $5.00 addional__
- - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e — er o oo, Name fee o e = |
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statemeant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ _ _ _ _
Signature, typed or printad name of registered agent and ltide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
\ FILE NOW!!! FEE IS $50.00 ) .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS J 10 ] ADDITIONS / CHANGES )
ME [ peletz TILE M i_] Change Zﬁldilinn
NAME NAME Terreild “.o' ‘- 5( )
STREET ADDRESS STREET ADDRESS | 1.4 k“ﬂ
CITY-ST-2IP CiTY-ST-2IP Wt{b 94 4‘0{ 4
TITLE O Detete TILE MW [] Change A Gdition
NAE e 6. Crorest” Hrres—
STREET ADDRESS sweeraooness | g Toet™ Ao
R L e e s M‘Eﬂﬁmw%ﬁ c—-_-‘u ol . . . . -4
e [ Delete Tme YA 210 ow [ change mitinn
NAME NAME Mot
STREET ADDRESS STREET A00RESS | ‘(9 %Owa..} -
CITY-S1-2P GITY-5T-2IP Mb Pl d )-m
7

TMLE TITLE _ - - To

e SO0 01S SRS Dy
::n'fn DDRESS ::r::ir ADDRESS -04/ 2170 1--0 1325""0 10

ADDRE RS 00 ekesstS5, 00

CITY-S5T-2PP CTY-5T-2IP LSRN
TITLE O betete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, ! further certify that the information
indicated on this report is frue 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

limited liabitity companw'-mo gred to execute this report as required by Chapter 608, Florida Statutes.
T sy

SIGNATURE:

Y  £1S£200

CR2E083 (11/00)

i

&

T glce ) i as T
SIGNATL RS R0 L S Tewe{ Pluge., ‘3/&')/01 35S T+ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE i Date Daytime Prone #




