2002 UNIFORM BUSINESS REPORT (UBR) FILED

—— Apr 30,2002 8:00 am
DOCUMENT # MO0000QQ0606 ecretary of State

1. Entity Name
- _30- ok s ok e
WESTMINSTER MANAGEMENT PARTNERS, ®L.C 04-30-2002 30006 037 ***55.00
Principal Place of Business Mailing Address .
291 EAST BAY STREET. SECOND FLOGR 291 EAST BAY STREET. SECOND FLOOR : I
CHARLESTCON SC 2940 CHARLESTON SC 29401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
57 1092307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5'00 ﬁ}ddition&l
Fee Required
L= _8..Name and Address of Current Registored Agent . . .7.. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Nat Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and 1itle if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE M 1 Delete TITLE [JChangs [ Addition
NAME RHYE, TERRELL NAME :
STREETADDRESS | 291 EAST BAY ST STREET ADDRESS
CITY-5T-2IP CHARLESTON SC 29801 CITY-ST-21P
TITLE M [ oelete TLE [ change {1 Additicn
NAME BOWEN, B. FOREST NAME
STREETADDRESS 1 2971 EAST BAY ST STREET ADDRESS
CITY-ST-2IP CHARLESTON SC 29801 CITY-ST-2IP
TITLE M- .o - T Ooefee . —f Tme - T e = “~ 70 [ change (] Addition
NAME WOMER, MARK NAME
STREET ADDRESS | 1819 SOUTH OCEAN DR STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 32250 CITY-ST-2IP
TITLE [ Delete TILE [Ocharge [0 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
e [ Detete TITLE _ [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
THLE 7 Delete Tme ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further certify that the informatior
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T [ TS )
Tl 15[ WIERNED
SIGNATURE: ST EREQ ' Y-1S. 02
SHANATURE AND TYPED OR PRINTED NAME QF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



