2001'UNIFORM BUSINESS REPORT (UBR)

“FILED

DOCUMENT # M00000000606 - ,
1. Entity Name GIIPR IS Al 55
WESTMINSTER MANAGEMENT PARTNERS, LLC e - )
SECRETARY OF STATE
Il LAHASSEE, FLORIGA

Principal Place of Business Mailing Address
291 EAST BAY STREET. SECOND FLOOR 291 EAST BAY STREET. SECOND FLOOR
CHARLESTON SC 29401 CHARLESTON 8C 29401
. N ANV

Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied For

. . . e - 5‘] - ’Dq 9307 C - {Not Applicable
Zi Count Zi Count . ) 5.00 iti
P ountry P Ly 5. Certificate of Status Desired K ?ee Reqlﬁ:’:‘;"o"‘il
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L _ ~Name~ arr— — - S —— e T et

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD ° = PoxTHTReris ol Aceep

PLANTATICN FL 33324

City FL Zip Ceds

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

- Signature, typed or printed name of registered agent and titke if epplicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE

. . FILE NOW!!! FEE IS $50.00

‘v Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. R ADDITIONS /CHANGES -
me [ Getete TITLE AEwmioly 0 Change M{iun
NAME KAME Teorell Rheye "
STREET ADDAESS STREET ADDAESS { S
CITY-5T-2P ) CITY-$T-2IP . m {
TMLE [ Delete TILE e v/ ] Change <2 Rddiion

NAME NAME G'WW
T e | e R scondol -

LT T N F me T (WAL T T T [ Change~  eArAGidition
have NavE Mariwerne’

STREET ADDRESS : STREET ADDRESS | ( $19 O(‘wa

CITY-ST-2IP I CITY-5T-2P

TITLE [ Delete TME = IBINININE NS SCR 3!;55557[13';\ ti
NAME NAME =472 1 -1 025101

STREET ADDRESS, . STREET ADDRESS L2220 ORI I 2 G G R
cy-st-zp v . CITY-ST-ZIP

TITLE 3 ] Delete TITLE [ Change [ Addition
NAME v NAME

STREET ADGRESS STREET ADDRESS

CY-sT-zP CITY-5T-ZP

TME [ elete TITLE } [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

11. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Sectioh 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
limited liabitity company or the receiver or trustes-empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @g\/\:?“x‘rmmv 5./3—1/01 W35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " Date Daytime Phone #

4¥  g1c 200

CR2E083 (11/00)



